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DOCTOR ..... READ THIS: 


“THERE ARE FEW, IF ANY, MEDICAL BOOKS AVAILABLE TODAY WHICH 
WILL GIVE THE GENERAL CLINICIAN SO MUCH REALLY USABLE IN- 
FORMATION REGARDING THE CARE AND TREATMENT OF HIS PA. 
TIENTS, WITH THE MINIMUM EXPENDITURE OF TIME AND EFFORT, 
AS THIS ONE; SO MUCH SO, THAT NO PHYSICIAN IN GENERAL PRAC.- 
TICE (or, in fact, in any line of clinical work) CAN AFFORD TO DENY HIM- 
SELF THE VALUABLE ASSISTANCE IN BUILDING A PROFESSIONAL REP- 
UTATION AND LUCRATIVE PRACTICE WHICH IS HERE OFFERED.” 


The above is a review of BECKMAN’S TREATMENT IN GENERAL PRACTICE, 

New Second, 1934 Edition, which appeared in “Clinical Medicine and Surgery”. 

By Dr. Harry Beckman of the Marquette University. Price, $10.00. 
Send Orders To 


New Orleans ta. J, A. MAJORS COMPANY tex 


ALL PHYSICIANS ARE INVITED TO ATTEND THE DALLAS SOUTHERN CLINICAL 
SOCIETY SPRING CONFERENCE, MARCH 18TH TO 22ND, INCLUSIVE. 
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course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 
ing is done. 

For catalogue apply to J. M. H. Rowland, M. D., Dean, N. E. Cor. Lombard and Greene Streets, 
Baltimore, Md. 
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Books M O S B Y Journats 


New 


SYNOPSIS OF PEDIATRICS 


New 


By John Zahorsky and T. S. Zahorsky 


This new handy reference text on pediatrics will be found extremely useful 
in general practice because it covers the essential points in symptomatology, 
diagnosis, and treatment. Compact, easy to digest, low in price, it meets the 


demand of the busy practitioner for a dependable pocket guide. 


Synopsis of Genito-urinary Diseases 

—By A. I. Dodson 
Presents a synopsis of genito-urinary diseases so that the essential! 
facts connected with urology may be readily grasped and serve 


as a handy reference for the physician in pract'ce. 
Price, $3.00. 


275 Pages. 111 Illustrations. 


ALLERGY AND APPLIED 
IMMUNOLOGY 
—Warren T. Vaughan 


This new second edition covers allergy. 
allergens, diagnosis, therapy, prognosis. 
manifestations of allergy and applied 
immunology. 420 pages, 23 illustra- 
tions. Price, $5.00. 


MANAGEMENT OF FRAC- 
TURES, DISLOCATIONS and 
SPRAINS —Key and Conwell 


The most comprehensive NEW book 
on fractures, covering all the latest ap- 
proved methods. Gives workmen’s 
compensation laws, medicolegal aspects, 
emergency treatment, differential diag- 
nosis. 1165 pages, 1165 illustrations. 
Price, $15.00. 


METHODS OF TREATMENT 
—Clendening 


The new Fifth Edition rapidly nearing 
completion will cover all the new and 
approved thods of in in- 
ternal medicine. About 90Qapages, wit’) 
80 illustrations. Price, $10.00. 


14 Chapters. 
110 Illustrations. 


Nothing Like Journals 
for Xmas Gifts 


Special journals make ideal Christmas 
presents for your professional friends. 
Select from the journals listed below one 
or more for a gift this year. Every issue 
will be a reminder of your thoughtfulness. 


THE JOURNAL OF PEDIATRICS 
Published thly. 2 Vol a Year. 
(New Volume Begins in January). Price, 
$8.50 a Year. 

THE AMERICAN JOURNAL OF 
OBSTETRICS AND GYNECOLOGY 
Published thly. 2 Vol a Year. 
(New Volume Begins in January). Price, 
$8.50 a Year. 


THE JOURNAL OF THORACIC 
SURGERY 

Published bi-monthly. 
Began Current Volume). 
a Year. 


THE AMERICAN HEART JOURNAL 
Published bi-monthly. (October Issue 
Began Current Volume). Price, $7.50 
a Year. 

THE JOURNAL OF LABORATORY 
AND CLINICAL MEDICINE 
Published monthly. 
Began with October Issue) . 
a Year. 


(October Issue 
Price, $7.50 


(Current Volume 
Price, $8.50 


60 Chapters. 
359 Pages. 

77 Illustrations. 
Price, $4.00. 


Synopsis of Gynecology 

—By H. S. Crossen and R. J. Crossen 
A pocket guide to the understanding of the pelvic disturbances 
the physician may encounter. 


outstanding features of gynecology. 
Price, $2.75. 


A compact presentation of the 
18 Chapters. 227 Pages. 


TUBERCULOSIS in the CHILD 
AND ADULT —Pottenger 


A discussion of pathologic anatomy. 
pathologic physiology, immunology, di- 
gnosis, and tr of tuberculosis. 
600 pages, 85 illustrations. Price,$8.50. 


SURGERY OF A GENERAL 
PRACTICE —Hertzler 


A new book covering just the type of 
surgery that the general practitioner can 
and should do. Excellent illustrations 
give detailed instructions for each rec- 
ommended operation. 600 pages, 427 
illustrations. Price, $10.00. 


MANAGEMENT OF SICK 
INFANT -—Porter and Carter 


Treats exclusively with the peculiarities 
of disease as it occurs in infancy. The 
section on methods is well illustrated 
and the exact technic of all procedures 
in pediatrics is given. 760 pages, 95 
illustrations. Price, $10.00. 


THE C. V. MOSBY CO., 3525 Pine Bivd., St. Louis, Mo. 


Gentlemen: 


charging my account. 


Dr. 


Send me the following —... 
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AS OLD AS HIS ARTERIES : 


HE mental strain affecting many persons-in business and profes- 
_# sional life is responsible in a large measure for the increasing 
incidence of arterial disease. The regulation of the patient’s mode 
of lite often meets with more or less resistance. S 

Judicious medication aids greatly in tranquilizing the nervous 
system and. in promoting arterial relaxation. Both of these desirable 
effects are secured with Theominal. Under its administration there 
is a gradual and persistent reduction of arterial tension without a 
dramatic fall of blood pressure. Equally striking is the subjective 
improvement of the patient which is reflected by a more comfort- 
able state of mind. 


i Other Indications: Disease of the coronary arteries and angina pectoris, as well 
as circulatory disturbances during the menopause. 


Dose: One tablet two or three times daily. Supplied in bottles of 25 and 100 tablets. 


Write for booklet containing detailed information on the action and 
therapeutic uses of Theominal with excerpts from published reports. 


THEOMINAL | 


Reg. U. S. Pat. Off.:and Canada 


. For Relieving High Blood Pressure 


WINTHROP CHEMICAL COMPANY, Inc. 
Pharmaceuticals of Merit for the “Physician 
170 Varick Street York, N. Y. 
Laboratories and Factory: Rensselaer, N. Y. 


348-M 
Dallas Southern Clinical Society meets March 18-22, 1935 | 
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BARBORKA 


Octavo. 615 Pages. 


TREATMENT by DIET 


By CLIFFORD J. BARBORKA, M.D. 
Department of Medicine, Northwestern University Medical School, Chicago 


The purpose of this book is, first, to present to physicians a concise, practical and 
systematic method of prescribirs diets and applying treatment by diet to health and dis- 
ease; second, to aid the physician and dietitian in teaching the individual patient how to 
make a selection of the proper amount and type of food that has been prescribed for 
him. The chapter on “The Application of Dietotherapy” offers an excellent method of 
teaching the patient to visualize definite portions and servings of the various foodstuffs. 

The writer has placed stress upon the elementary principles that science has devel- 
oped. He has purposely omitted excessive details and lengthy accounts of theories. 
Through his observation and contact with other physicians in the practice of medicine 
and by an extensive review of the literature, including the many excellent scientific 
and detailed texts on the subject of nutrition, he has incorporated the most widely 
accepted ideas of other men in the various fields of nutrition. 

Furthermore, the material presented in this book has proved to the writer to be an 
effectual measure, in applying treatment by diet, in both hospital and private practice. 


Illustrated. Cloth, $5.00 


UST 
ISSUED $5 0 0 


BALYEAT 


Egg, Wheat or Milk-free 
DIETS $2.50 


By RAY M. BALYEAT, M.D. 


Associate Professor of Medicine, University of 
Oklahoma Medical School 


Individuals born with the ability to become 
specifically sensitive usually develop a sensitiza- 
tion to a multiplicity of substance, one of which 
is food. The avoidance of specific foods is no: 
difficult with the great majority of foods, but 
with wheat, eggs or milk, which are found in 
such a large number of food products, doctors 
and patients alike have found much difficulty 
in removing from the diet. This book gives lists 
of foods that wheat, eggs or milk go into and 
assembles recipes which are wheat-free, egg-fre> 
and milk-free, arranged with an idea of assistin~ 
physicians and dietitians in the selection of food 
lists and menus for wheat, egg or milk sensitive 
patients, and to make easier the task of those 
who actually prepare their diets. 


Octavo. 149 Pages and Diet Lists. 
Illustrated. Cloth, $2.50 


B. LIPPINCOTT 


PHILADELPHIA Since 1792 LONDON Since 1875 
East Washington Square 16 John St., Ad2>p. 


COMPANY 


MONTREAL Since 1897 


BEARDWOOD & KELLY 
SECOND EDITION—NOVEMBER 


Simplified Diabetic 
Management $1.50 


By JOSEPH T. BEARDWOOD, JR., M.D. 


Chief of Diatezic Clinic, Presb terian Hospital in 
Philadel>h + 


and HERBERT T. KELLY, M.D. 


Associate in Diabetic Clinic, Presbyterian Hospital 
in Ph ladelph‘a 


We believe this t2 be the most practical manual yet 
developed for both the physician and patient. It con- 
tains “The Unit Method Charts’ ‘n which household 
measures are given for the unt amounts of the various 
foods; “A Diet Prescription Chart’ which enables the 
physician to determine in a few minutes the required 
proportion of carbohydrates, proteins and fats for any 
desired caloric requirement and also to determine th: 
number of “units” necessary to fill this die; 

Charts showing tie accurate percentage of carbo 
hydrates, protein and fat in the various foods 


for patients who weigh their diets; and a wae 
Chart show'ng the salt content of foods, etc 

Please 

Send Me 


12mo. 191 Pages. 
Diet Prescription Charts. 
Clot’, $1.50 


) Barborka $5.00 


Balyeat Diets 
$2.50 


Beardwood and Kelly 
$1.50 


Confederat'o1 Bldg. 


Strect 


Town State 
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Use this Powerful Antiseptic 


HE high bactericidal power and 

non-irritating properties of Hexyl- 
resorcinol Solution S. T. 37 make it 
most acceptable at this time of the 
year in the treatment of inflamed, irri- 
tated or infected conditions of the nose 
and throat. 


When used as a gargle, spray or 
topical application, Hexylresorcinol So- 
lution S. T. 37 brings quick relief and 
comfort to patients. 


Hexylresorcinol Solution S. T. 37 is 
rapid in germicidal action—destroys 
vegetative bacteria on less than 15 


or Spray 


as a Gargle 


| 


seconds’ contact. It rapidly penetrates 
the microscopic crevices of the mucous 
membrane. It may be applied full 
strength to the inflamed area without 
the least discomfort to the patient. It 
is stainless, odorless, non-toxic, and is 
pleasant for the patient to use. 


Supplied in 5-ounce and 12-ounce 
bottles. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore 
Montreal 


HEXYLRESORCINOL SOLUTION S. T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 
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ENHANCING THE VITAMIN A 
VALUE OF Cop LIVER OIL 


IN oRDER to determine the 


. GROUP 1 
comparative vitamin A value Test Animals 
of the cod liver oil which Foal 4-0 mee 

Cod Liver Oil 


forms 30% by volume of 
Ma TINE Wita Cop Liver 
O1, and the vitamin A value 
of plain cod liver oil, exten- 
sive experiments with animals 
have been conducted in the 
laboratory of one of the coun- 
try’s leading universities. 
The results of these experi- 


(containing 
mgs. 
cod liver oil) 


mgs. plain 
cod liver oil 


GROUP 111 

ments confirm in every partic- Test Animals 
d Fed 1.7896 

ular the conclusions drawn aoe. oe 
cod liver oil 


from previous tests, that the 
vitamin A value of cod liver 
oil as it exists in the MaLTINE 
product is appreciably enhanced. The 
latest tests show that this enhancement 
amounts to a twofold increase. 

Test animals in Group 1 were fed 4.0 
mgs. of Maltine With Cod Liver Oil 
(containing 0.8948 mgs. of cod liver oil) 
and developed a highly satisfactory rate 
of growth. An equivalent amount of 
plain cod liver oil (0.8948 mgs.) fed to 
animals in Group 2 failed to produce 
satisfactory growth. Ic was not until 
twice this amount of plain cod liver oil 
—or 1.7896 mgs.—was fed to Group 3 
that the growth rate approximated that 
of Group 1, in which half the quantity 
of oil was fed in the form of Maltine 


We do our part 


This Trade-mark Identifies the Only Genuine 


Reg. U. S. Pat. Off. 


WITH COD LIVER OIL — Introduced in 1875 


With Cod Liver Oil. It is evident from 
these tests that the vitamin A value of 
a given amount of cod liver oil as it 
exists in the Maltine product may be at 
least twice that afforded by the same 
amount of oil administered as plain cod 
liver oil. 

Maltine With Cod Liver Oil is bio- 
logically standardized and guaranteed to 
contain vitamins A, B, D and G. Ad- 
ministered with either orange or tomato 
juice, vitamin C is provided. Biological 
report sent to physicians and institutions 
on request. Address The Maltine Com- 
pany, 30 Vesey Street, 
New York, N. Y. 


MALTINE WITH COD LIVER OIL AND IRON IODIDE is also available. This is identical with MALTINE 
WITH COD LIVER OIL except that it contains two grains of freshly prepared iron iodide to each fluid ounce. 
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FOR HEMORRHOIDS 


ready acceptance of 


WYANOIDS has been due to their 
effectiveness. 


The rapid relief of hemorrhoidal pain, con- 
trol of bleeding and promotion of healing 


eS. => gives great satisfaction to patients. 


The improved torpedo shape is easily in- 
serted and readily retained — the formula 
quickly relieves pain and bleeding—the 
base melts evenly, liberating the therapeutic 
ingredients over a prolonged period — the 
result being an efficient and safe 
hemorrhoidal suppository. 


WYANOIDS are packed 
12 ina bor. 


JOHN WYETH & BROTHER, Inc. 
Philadelphia, Pa. and Walkerville, Ont. 
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PHENYLAZO-ALPHA-ALPHA-DIAMINO-PYRIDINE MONO-HYDROCHLORIDE MFD. BY PYRIDIUM CORP. 


For the treatment of genito-urinary infections, and 
for prompt symptomatic relief. 

Pyelitis — Urethritis — Cystitis — Prostatitis 

When you prescribe Pyridium you are em- 
ploying a remedy with a published clinical 
background. The results reported in the articles 
on Pyridium that have been published in repre- 
sentative medical journals, are the results that 
you may expect to obtain with its use. 

Clinical experience has demonstrated that the 


ora! administration of Pyridium is very bene- 


MERCK & CO. Inc. 


ficial in promptly ameliorating the annoying and 
distressing symptoms accompanying urinary in- 
fections, such as pain, burning and tenesmus 
on urination, frequency of urination, and lower 
back pains. 

Clinical experience has also shown that, in 
many instances, the oral administration of 
Pyridium may materially shorten the duration of 
the infection. 

Prescribe Pyridium for Pyridium Results. 


© Literature on request. 


Manufacturing Chemists RAHWAY, N. 
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DERMATOLOGY . — an inert, 


stable ointment base... asa 
cleansing agent... as a 
dressing for burns, etc. 


SURGERY . 
bleeding when ‘redressing 
to obviate friction, 


To prevent \ 


"ds. 


GYNECOLOGY . . for the exam- 
ining finger . . . as a protective 


ma PEDIATRICS . . For re- dressing. os a cleanser, etc. 
moval of vernix caseosa 

-to rash due 
‘to friction . 


NURSING .. As a skin cleanser 
. for massage, etc. 


Dependable 


SOLID 


McKesson’s SOLID ALBO- 
LENE has been a dependable 
lubricant and massage agent for 
over a quarter of a century. Its 
manifold uses and 
have increased through 
the years solely by 
word of mouth and 
literature. 


BECAUSE —Solid Albolene is a 
pure, bland and sterile Russian 
Mineral Oil (Albolene solidified 


with small amounts of added ce- 


gin wax and white petroleum 


jelly). It melts at body 
temperature, does not 
become rancid, is excep- 
tionallysmooth and inert. 


Send for a clinical package and convince yourself 


McKESSON & ROBBINS 


INCORPORATED 


NEW YORK BRIDGEPORT MONTREAL 
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HE GETS HIS VITAMINS A AND D FROM 
WHITE’S COD LIVER OIL CONCENTRATE TABLETS 


CIENTIFIC TESTS have proved con- 

clusively that White’s Cod Liver Oil 
Concentrate Tablets possess all the health- 
promoting vitamins A and D of cod liver 
oil—minus the nauseating fats which are 
so often upsetting. 


Growing children with finicky appetites, who 
object to cod liver oil, take these tablets 
gladly. In this pleasant way their dietary 
and sunlight deficiencies are combited and 
a guard is set against infection in general. 

The tablets are palatable, easy to take. They 
retain all their vitamin potency because they 
are protected against light, air, and the de- 


structive effects of time. The dose is always 
accurate—the vitamin potency constant. 


White’s Cod Liver Oil Concentrate Tablets 
are a natural concentrate of the oil. They 
are subjected to scientific controls through- 
out their manufacture. Biological assays are 
conducted on the oil itself, on the concen- 
trate derived from the oil, and on the 
finished tablets. We point with pride to 
their successful clinical background. 


yo Each tablet is the equivalent in vita- 
min content to a FULL teaspoon of 
cod liver oil. 


APECLES Coo LER Ol CONCENTRATE TABLETS 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


ILETIN (INSULIN, LILLY) 


Practically every diabetic produces some 


insulin of his own (endogenous insulin). 
Treatment, then, becomes a problem of 
adapting the patient’s diet to his limited 
supply of endogenous insulin, and if his 
supply of endogenous insulin is insufficient 
to metabolize an adequate diet then Insu- 


‘lin (exogenous) should be administered. 


Tetin (Insulin Lilly) 
is supplied through the drug trade 
in 5 cc. and 10 cc. vials 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, US A 
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PORTABLE 
X-RAY UNIT 
INCREASINGLY 
PRACTICAL 


OFFICE USE 


@ To users of the GE Portable Shock 
Proof X-Ray Unit, in their enthusiasm over 
the quality of work it produces and its 
range of service, we are indebted for the 
suggestions which led to the design of this 
special table. 

Observe in Fig. 1 how the “tube head” 
of the portable unit, together with its reg- 
ular support, are accommodated on the table 
for radiography. This mounting mechanism 
permits the tube head to be moved to any 


Specially designed table 
an ideal companion unit 


point along the length of the table. 

Fig. 2 shows how the tube head is 

accommodated in the carriage under 
the table for horizontal fluoroscopy, 
with the operator using a new metal 
hand fluoroscope specially designed 
for radiation protection. By means of 
the extension arm, the movement of 
the tube is both crosswise and length- 
wise the table. 
The carrying case with its operating 
controls is mounted on the neat, light- 
weight floor stand, thus carrying out the 
idea of all ‘round convenience and ready 
service. 

Not until you have fully investigated 
the possibilities with this 100% electrically 
safe x-ray unit, its portability in emergency 
service and its immediate availability and 
practical convenience in office work, can 
you appreciate this important development. 


Ask for the Descriptive Bulletin; also our convenient time- 


a 
ww payment plan applying on this moderately priced equipment. 


GENERAL ELECTRIC “> X-RAY CORPORATION 


| 2012 JACKSON BLVD. 


Branches in AU! Principal Cites 


CHICAGO, ILLINOIS 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


EYE. EAR, NOSE POST-GRADUATE INSTRUCTION 


comprising 


MEDICINE, SURGERY 
and THROAT and ALLIED SPECIALTIES 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


Clifton Springs Sanitarium The Elia Oliver Home 


and Clinic A private maternity home for the care and — 
Founded 1850 unfortunate girls during pregnancy and con- 
Large staff covering general medicine, surgery, ‘Under auspices of Women’s Christian Association of 
and the specialties. Combines advantages of ~ da h 
Special attention to metabolic and nervous dis- graduate nurse. Rates very r ble. Adoption or 
eases. Newest equipment for deep X-ray board arranged for babies. = __ , 
therapy. Special rates to teachers, ministers 
and missionaries. For information, address 
Ella Oliver Home, 903 Avenue, Mem- 
CLIFTON SPRINGS -. NEW YORK 


Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 
DMITS patients irrespective of religion or creed. An at- 
tractive institution in beautiful San Antonio. Climate un- 
excelled the year round for treatment of tuberculosis. Private 
ae rooms with bath and sleeping porch; individual cottages; 
high-class accommodations; Radiographic and Fluoroscopic 
i ‘ service. Every room and cottage equipped with radio. 
MODERATE RATES 
c For booklet and information address 
< REV. PAUL F. HEIN, D. D., Superintendent 
vs P. O. Box 214 San Antonio, Texas 
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Washington University 
School of Medicine 


-offers. 


A Week’s Intensive Training In 
Ophthalmology and 
Otolaryngology 


Only qualified ophthalmologists and 
otolzryngologists will be accepted for 
this course. 


The Course Begins February 25th 


For information, address 
THE REGISTRAR 


Washington University School of Medicine, 
St. Louis, Missouri 


; 
c 


The Tulane University 


of Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


POSTGRADUATE instruction offered in all 


branches of medicine. 
COURSES leading to a higher degree are also 
given. 


INTENSIVE COURSE—Otolaryngology and 
Ophthalmology, February 18 to March 2, 
1935—8:00 a. m. to 10:00 p. m. 


For bulletin furnishing detailed 
information address the 


DEAN GRADUATE SCHOOL OF 
MEDICINE 
1430 Tulane Avenue, 
New Orleans, La. 


APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


@ An institution for rest, conva- 
lescence, the diagnosis and treat- 
ment of nervous and mental disor- 
ders, alcohol and drug habituation. 


A\ppALACHIAN HALL 
is located in Asheville, North Carolina. 
Asheville justly claims an unexcelled 
all year round climate for health and 
comfort. All natural curative agents 
are used, such as physiotherapy, occu- 
pational therapy, outdoor sports, horse- 
back riding, etc. Five beautiful golf 
courses are available to patients. In- 
door sports consist of billiards, pool, 
ping-pong, gymnastic exercises. Two 
dances are given each week in the 
spacious ballroom, the other evenings 
are occupied with games and other en- 
tertainments. 


Ample facilities for classification of 
patients. Rooms single or en suite 
with every comfort and convenience. 


For rates and further information write 
Appalachian Hall. 


WM. RAY GRIFFIN, M.D. 
M. A. GRIFFIN, M.D. 
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WESTBROOK SANATORIUM 


Richmond Virginia 
Telephone—Boulevard 1220 


Department for Men: 


J. K. Hall, M.D. 
O. B. Darden, M.D. 


Department for Women: 


P. V. Anderson, M.D. 
J. H. Royster, M.D. 


E. H. Alderman, M.D. 


L: 


on The institution is situated just beyond the northern border of the city on the Richmond-W 
ighway. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 


The medical staff devotes its entire attention to the p 


in the S ium. 
The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 


There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 


A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete x-ray equipment has been installed. A dental room has been fitted up and a 1 enta is a 
part of the general survey. 


A skilled teacher gives practical dai'y instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men in the ble and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. 
there is chapel service. 


There is a movie and a dance every week. On Sunday evening 


Detailed information is available for phys cians. 


Brawner’s Sanitarium 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addict'ons. 


The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Georgia. The grounds comprise 
80 acres. The buildings are steam heated, electric- 
ally lighted, and many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Georgia, or to the city office, 478 Peach- 
tree Street, Atlanta, Georgia. 

Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 1120, FORT WORTH, TEXAS 


For Nervous Diseases and Selected 
Cases of Mental Diseases 


(Incorporated under laws of Texas) 

BRUCE ALLISON, M.D. 
Superintendent 

JAS. D. BOZEMAN, M.D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 
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CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. Medical and Surgical Staff .. . 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. W. Lowndes Pepte, M.D. 
Margaret Nolting, M.D. Carrington Williams, M.D. Urology: 
John Powell Williams, M.D. W. P. Barnes, M.D. Austin I. Dodson, M.D. 


Kinloch Nelson, M.D. ; 
Clifford H. Beach, M.D. Pathology and Radiology: Eye, Ear, Nose and Throat: 


F. H. Lee, M.D. 
Orthopedic Surgery: S. W. Budd, M.D. = 


William T. Graham, M.D. Dental Surgery: 
D. M. Faulkner, M.D. —— John Bell Williams, D.D.S. 
J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 


HUGH W. PRIDDY, M.D. 


WALTER R. WALLACE, M.D. 


THE WALLACE SANITARIUM 
For the treatment of Drug POP siaagptons al Mental and Nervous Diseases. 


Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Ave. and Cherry Road. 
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St. Elizabeth’s Hospital THE TUCKER 


RICHMOND, VIRGINIA 


Staff SANATORIUM, INC. 


J. Shelton Horsley, M.D., Surgery and Gynecology 


a > Horsley, Jr., M.D., Plastic and General 212 West Franklin St. (Corner of Madison) 
urge 
Guy W. Horsley, M.D., General Surgery CH: 
Douglas G. Chapman, M.D., Internal Medicine RI MOND, VIRGINIA 
Wm. H. Higgins, M.D., Consultant in Internal 
Fe Medicine sila ii This is the Private Sanatorium for the 
ustin iodson, rology 
Fre dM. va M. ee Neurological Practice of Drs. Beverley R. 
Thos. W. Wood, D.D.S., Dental Surgery Tucker, Howard R. Masters and James 
Helen Lorraine, Medical Illustration Asa Shield. 
Assistant Attending Staff 
Harry The Tucker Sanatorium is for the treat- 


K. Dix, M.D., Internal Medicine ment of nervous and endocrine diseases. 
rd P. Baker, Jr., M.D., Internal js od There are departments of massage, medicinal 
Marshall P. Gordon, jr., M-D., Urology exercises, hydrotherapy and physiotherapy. 


Administration The Sanatorium is large and bright, sur- 

N. E. Pate... Business Manager rounded by a lawn and shady walks, large 
SCHOOL FOR NURSES . verandas and has a roof garden. It is situ- 

The Training School is affiliated with Johns ated in the best part of Richmond and is 
Hopkins Hospital in Baltimore for a three months’ thoroughly and modernly equipped. The 


course each, in Pediatrics and Obstetrics. All ap- ially trai in th re of 
plicants must be graduates of a high school or have rained in 


the equivalent education. nervous cases. 


Address: DIRECTOR OF NURSING Insane and acute alcoholic cases are not 
EDUCATION taken. 


CITY VIEW SANITARIUM 


For and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 
resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location 
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STUART CIRCLE HOSPITAL 
Richmond, Va. 


Medicine: Surgery: 


ALEXANDER G. —- jJR., M.D. ROBERT C. BRYAN, M.D. 
MANFRED CALL, 
MANFRED CALL, MD. 
: . STEPHEN GRAHAM, MD. 
Obstetrics: 


GREER M.D. 
BEN H. GRAY, 
WM. BURWOOD: ‘SuGGs, M.D. 
Ophthalmology, Otolaryngology: Urological Surgery: 
CLIFTON M. MILLER, M.D. JOSEPH F. GEISINGER, M.D. 
R. H. WRIGHT, MD. Oral Surgery: 
W. L. MASON, M.D. GUY R. HARRISON, D.D:S. 
Pathology: 
REGENA BECK, M.D. 
Physiotherapy: Roentgenology and Radiology: 
ELSA LANGE, B.S. FRED M. HODGES, M.D. 
Technician L. O. SNEAD, M.D. 


Stuart Circle Hospital has been operated twenty years, affording scientific care 
to patients in General Medicine, Surgery, Obstetrics and the various medical and 
surgical specialties. Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R.N., Superintendent 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnestic and 


therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 


tarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing and 
homelike comforts. 


G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 
As strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 


H. P. COLLINS, Business Manager Visiting Consultants 


sai D. A. Johnston, M.D., 
Box No. 4, College Hili Kicdicel Director 


CINCINNATI, OHIO 


“‘REST COTTAGE”’ Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
Sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
-D. 
Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Co'l'ns, 
Bus. Mgr.. Box 
No. 4. College 
Hill. Cincinnati, 
Ohio. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW HOSPITAL HAS BEEN ERECTED 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D. 


WAUKESHA SPRINGS 
SANITARIUM 


THE OXFORD 


For the Care and Treatment of R E T R E A T 
NERVOUS DISEASES Oxford, Ohio 


FOR— 

Building Absolutely Fireproof NERVOUS 

AND 

BYRON M. CAPLES, M.D., Medical Director MILD MENTAL CASES 
FLOYD W. APLIN, M.D. R. HARVEY COOK 

Physician in Chief 


Waukesha Wisconsin Write for Descriptive Circular 
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ier affections are more prevalent 
during cold raw months of winter and the 
physician frequently needs alleviating 
agents. 

Thantis Lozenges possess both anti- 
septic and anesthetic properties. They 
were developed for medical use after ton- 
sillectomy and in the treatment of acute 
throat infections. 

The lozenges contain Merodicein, 1/8 
grain, and Saligenin, 1 grain. Low tox- 
icity of the two active ingredients permits 
frequent use and therefore almost con- 
tinuous bathing of affected areas. 

Physicians have found Thantis Lozenges 
effective in the relief of pain and in reduc- 
ing infection by controlling the number 
and viability of pathogenic bacteria. 


HYNSON, WESTCOTT & DUNNING, Incorporated 


BALTIMORE, MARYLAND 
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THE FOUNDATION OF LONGEVITY* 


By Hucu Moors, M.D., 
Dallas, Texas 


I am indeed gratified for the distinguished 
honor of serving as your President during the 
current year so near its close. Being but an 
humble member of this great scientific body, I 
know that you will readily understand the feeling 
of pride and joy that goes to one occupying such 
an exalted position. 

For this meeting we instituted an innovation in 
the way of clinical talks, emphasizing the prac- 
tical knowledge learned from concentrated study 
and wide experience. Experience and observa- 
tion contribute to more definite and more de- 
pendable judgment; and the ex ibits furnished 
by this plan should be of inestimable value to us 
all in the care of the sick. 


Each speaker was at his best on the subject 
with which he was the most familiar. The pop- 
ularity of this plan, I think, is attested by the 
crowds attending the numerous lecture clinics 
held today. I recommend their continuance, 
with such improvements as may appear desirable. 
The rule of the Association which prohibits 
a member from appearing on the clinical lecture 
program if scheduled for any of the regular sec- 
tions of the current year, or in the previous 
one, is of distinct embarrassment, and I recom- 
mend that it be changed to exempt the clinical 
sessions. 


To your Secretary and General Manager and 
your Editor, I wish to express my _ sincere 
thanks. In carrying out our ideas, the former 
has had to work incessantly, and the latter’s 
labors are yet to come in compiling and publish- 
ing the clinical talks. 


As further proof of my sincere appreciation of 
the great honor conferred upon me, I shall make 
this address brief and to the point. 


_ *President’s Address, General Session, Southern Medical Associa- 
tion, Twenty-Eighth Annual Meeting, San Antonio, Texas, No- 
vember 13-16, 1934. 


THE FOUNDATION OF LONGEVITY 

A long and happy life is the universal desire. 
The promotion of personal health is one of the 
indispensable ways by which this may be con- 
summated. In the erection of the modern sky- 
scraper, enormous expense is incurred in the 
preparation of a foundation that will support 
the superstructure for two generations. Should 
it not be of greater importance so to construct 
the foundation for a human being that the su- 
perstructure will endure the vicissitudes of life 
for our allotted time of three-score and ten 
years? This idea is not impossible, nor would 
it be difficult to accomplish should we univer- 
sally apply the scientific knowledge which we 
possess of the prevention of disease. 

With our present day learning, it is difficult 
to believe that four hundred years ago the aver- 
age duration of life was only eight years. To- 
day, it is fifty-eight years. When we further 
analyze this unbelievable increase in the span 
of life, it is interesting to note that very little 
has been added to the later years; practically 
all of the increase has been due to the conserva- 
tion of child life covering the first decade, and 
more especially the first two years of life. 

The knowledge gained in the past quarter of 
a century and the rapid advances now taking 
place will make it comparatively easy to add 
an additional twelve years to the present day 
average of fifty-eight years. The first step in 
this direction is the transmission of good health 
as well as good character to our offspring. Plans 
must be laid now and work begun immediately 
in preparing the present generation for the con- 
summation of these practical ideals for the com- 
ing generations. 

The first step is to promote legislation provid- 
ing for vasectomization of all habitual criminals. 
The propagation of such defectives is rapidly 
undermining the moral, the physical and the 
financial foundations of our government. Wher- 
ever there is crime there is social degeneracy due 
to heredity or environment, one or both, and 
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both mental and physical disease is a frequent 
consequence. Success in our fight on disease is 
accomplished by striking at the cause instead of 
being content in trying to cure the malady. It 
takes no great imagination to see what could be 
accomplished if the billions of dollars spent an- 
nually on the ever-increasing construction and 
maintenance of jails, asylums, hospitals and re- 
formatories (principally the products of such 
ilk) should be diverted to the prevention of 
disease and the correction of physical defects 
during the early life of the children of the decent 
people of this country. Such thoughts are not 
Utopian; they are just plain common sense. 

The mextally defective should receive this 
same sterilization for virtually the same reasons. 
When two defectives marry, the offspring are 
all defective; when one parent is defective, the 
large precentage of offspring is feeble-minded. 
The importance of heredity is obvious, for the 
child reflects in a definite way the physical and 
mental traits of its ancestors. But few specific 
pathological conditions are transmitted. The 
vast majority of diseases affecting the human 
race are infectious in character or else are en- 
vironmental. A child inherently strong phys- 
ically, reared in unhygienic surroundings, has 
less chance of living and developing normally 
than one with a weakly inheritance that is pro- 
tected by proper surroundings and by scientific 
care. The statement that all men are born equal 
from a physical and mental standpoint is directly 
contrary to the truth. 

Even though the parents be healthy, it is 
necessary that motherhood be no longer taken 
for granted. Prenatal care must be provided for 
every expectant mother as well as the best of 
obstetrical care, regardless of the patient’s sta- 
tion in life. This is the inherent right of moth- 
erhood, and to a large measure will greatly re- 
duce the existing high mortality of infants in 
the first few days of life. There is no doubt 
that the stress of modern life with its nervous 
unrest, together with the great increase in the 
use of alcohol and tobacco by young women, is 
increasing the mortality and the morbidity of 
the mother and the infant. To the credit of the 
women of America, their sensible dress of recent 
years goes far toward the further redtiction of the 
infant death rate. 

In no field does prevention play so large a 
part as in pediatrics. For this reason, I unhesi- 
tatingly say that the most valuable member of 
the medical profession is the high class general 
practitioner who has perfected his knowledge of 
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the prevention and the cure of illnesses in chil- 
dren. To an intelligent audience, it is necessary 
merely to mention the great boon to mankind 
that has been brought by vaccination against 
smallpox. The same thing is true in diphtheria 
which formally was the greatest scourge of young 
life. This most fatal disease can be banished 
from the face of the earth if one certain simple 
injection is given into the arm of every infant 
before he reaches one year of age. The only 
barrier to the universal application of this life- 
saving measure is the opposition of a_ small 
group of otherwise intelligent citizens. 


Whooping cough, another of the frequently 
fatal diseases of early life, is rapidly being con- 
quered by a specific vaccine that promises to 
make infants immune for several years, and pos- 
sibly for life. 

The same thing is true of scarlet fever, for 
as our knowledge advances, this disease is rap- 
idly being robbed of its terrors. 

Measles, the universal disease, becomes less 
of a problem, since we are able to immunize 
for a few weeks against it if the child is ex- 
posed. In the healthy child, we can cause a 
modified attack of measles with slight discom- 
fort and no complications, and thereby secure a 
permanent immunity against the disease. 

The prevention of tuberculosis in large meas- 
ure is the pediatrician’s duty, for we now know 
that fatal cases in young children are due to an 
overwhelming infection or to poor physical con- 
dition. Well nourished children with mild tuber- 
culous infections and proper surroundings _ be- 
come quickly immunized against the disease. 

Ten years ago, diabetes in childhood was con- 
sidered universally fatal. Today, with the use 
of insulin, no child should die of this disease. 
Is not the world safer and life brighter for mil- 
lions of children as the result of these epoch- 
making discoveries? 

As a cause of death, heart disease stands at 
the head of the mortality list. Careful investi- 
gations show us that rheumatic heart disease 
occurs almost exclusively in the first half of 
life, and that it has its beginning in childhood, 
in the first ten years of life. If rheumatism were 
prevented, or a cure quickly effected, the mor- 
bidity of heart disease would decrease about 70 
per cent. 

In a large per cent of cases, children under 
two years of age among the better classes are 
receiving adequate medical care. The same is 
true after they reach the school age. It is the 
rurabout between the age of two and six years 
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that is being neglected. This is true not only 
in the average family, but it is equally true 
among the well-to-do. During this pre-school 
age, preventive measures are forgotten and med- 
ical advice is seldom sought or proffered, except 
when the child is acutely ill. 


The medical profession is equally to blame 
with the parents for this dereliction. At 
this time the child posseses an under-developed 
rapidly growing nervous system, and there is a 
rapid general growth. His constant activity de- 
mands adequate rest to allow the body cells to 
restore the large amount of dissipated energy. 
The continuous traffic around our homes, to- 
gether with its associated noise and_ shifting 
sights, creating constant sensory impressions, 
makes rest more necessary than ever. Let the 
child work and play within the limits of his en- 
durance, if he is robust; but the sensitive, under- 
nourished, delicate child, who is invariably over- 
active, if allowed to go unrestrained, prepares a 
foundation for future ill health. 

The greatest one thing in preventive medi- 
cine is proper nutrition. It raises the vitality, 
prevents deficiency diseases, produces a high 
state of physical development, insures a stable 
nervous system, creates a wonderful recuperative 
power, with great endurance, and a high degree 
of resistance to infections. The consummation 
of this ideal, especially during the runabout age, 
constructs a solid foundation for future good 
health. 


Despite the vast amount of knowledge science 
has furnished us in preventive medicine and hy- 
giene, it is utterly unbelievable how little it is 
used. The greater part of the blame for this 
should be placed at the door of the family phy- 
sician. Due to an innate modesty, we sit tight- 
mouthed, waiting for our patrons to solicit the 
application of preventive measures for their chil- 
dren. A great responsibility is assumed when 
parents entrust the life and happiness of their 
family to our care, and we must not be remiss 
in throwing about it the protection that scien- 
tific knowledge affords. Should the physician 
fail to give this service, then the public should 
demand of him this protection. 

This service is not expensive. The frequent 
complaint of the high cost of illness is in reality 


the high cost of stupidity and neglect of the 
child. 


The medical profession is already on its way 
and ready to go more than half the distance in 
stemming the tide of serious ills resulting from 
personal indifference to matters of health. 
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DISSOCIATION OF THE THYROID FROM 
THE SYMPATHETIC NERVOUS SYS- 
TEM AND REDUCTION OF THE 
BLOOD SUPPLY TO THE THY- 

ROID IN ANGINA 
PECTORIS* 

A PRELIMINARY REPORT 


By JAMES ALEXANDER Lyon, M.D., F.A.C.P.,+ 
and 
EpmMuND Horean, M.D., F.A.CS., 
Washington, District of Columbia 


The effect of hyperactivity of the thyroid 
gland upon the heart is observed in hyperthy- 
roidism. Parkinson and Cookson,' in a study 
of 130 cases of goiter, found that 35 patients (27 
per cent) had auricular fibrillation, either par- 
oxysmal or established. Twelve patients (9.2 
per cent) had congestive heart failure. All of 
the patients having congestive heart failure had 
auricular fibrillation as an associated condition, 
except one who had hypertension. Fifty-eight 
patients (45 per cent) had cardiac enlargement. 
In reviewing the postmortem records of 43 cases 
of “goiter with thyroid intoxication,’ Parkinson 
and Cookson found that more than one-half of 
the cases had cardiac hypertrophy. These ob- 
servations are similar to those made by Willius 
and Boothby? and by Kepler and Barnes.* Thy- 
roidectomy, as a rule, results in a cessation of 
the cardiac arrhythmias when organic heart dis- 
ease is not present. 

About twelve years ago we observed that pa- 
tients who had recurrent or persistent exoph- 
thalmic goiter following subtotal thyroidectomy 
continued to have a thrill and bruit over the 
thyroid arteries just as they had had before op- 
eration. The idea then occurred to us that if, 
when a thyroidectomy was performed, the blood 
supply to the remaining portion of the thyroid 
gland could be reduced by the division and liga- 
tion of both superior and both inferior thyroid 
arteries, the patient would not have a recurrence 
of hyperthyroidism. This procedure of dividing 
and ligating both superior and both inferior 
thyroid arteries has been followed by us in all 
thyroidectomies for a number of years. 


*Received for publication Oct. 25, 1934. 

*Read before the annual meeting of the American Therapeutic 
Society, Cleveland, Ohio. June 9, 1934. 

+Professor of Clinical Cardiology, Georgetown University School 
of Medicine. 
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In a recent survey of a group of 300 cases of 
hyperthyroidism in which thyroidectomy with 
division and ligation of the superior and inferior 
thyroid arteries had been made five to ten years 
previously, we noted that in all of the cases 
studied, except those in which there had been 
pre-existing organic heart disease, the heart had 
returned to a condition which could be consid- 
ered normal. In this group of 300 cases were 
patients who had been operated upon two or 
three times previously on account of persistent 
or recurrent hyperthyroidism, and others who at 
the time of operation appeared to have badly 
damaged hearts and were what is_ generally 
called “thyrocardiacs.” 


The results observed in this study demon- 
strated, we believed, that the cessation of hyper- 
thyroidism and the disappearance of its effects 
upon the heart were not alone due to the exci- 
sion of the major portion of the gland, but that 
the division and ligation of the superior and in- 
ferior thyroid arteries by severing the pathways 
of nerve stimuli from the sympathetic nervous 
system to the thyroid and by decreasing the 
amount of blood entering the gland, diminished 
thyroid activity and prevented regeneration of 
the remaining tissue. It was also observed that 
this operation lowered the basal metabolic rate, 
decreased the circulatory demands, and lessened 
the work of the heart. The beneficial effects 
of this operation upon the hearts of the patients 
studied led us to consider its application in the 
treatment of angina pectoris and _ congestive 
heart failure. 


Other operative methods which have been used in 
treatment of angina pectoris have not brought uni- 
formly good results. The use of cervical sympathec- 
tomy as reported by Jonnesco,t Coffey and Brown,® 
Cutler,® Kerr,7 and others has resulted in an immediate 
mortality of almost 10 per cent. Definite relief from 
pain has occurred in about 55 per cent and some relief 
in about 25 per cent of the cases following the various 
methods of sympathectomy. Ten per cent were not 
relieved. The method of resecting the left cervico- 
dorsal ganglia of the sympathetic nervous system, 
which was devised by Henry® in 1924, was applied by 
J. C. White® in three cases and reported by him in 
1930. Two of the patients operated upon died from 
severe right-sided attacks of angina pectoris; the third 
patient continued to have mild right-sided attacks four 
months after operation. 

The use of paravertebral injections of alcohol for the 
relief of pain in angina pectoris has been successful in 
the hands of Swetlow!9 and J. C. White.1! The diffi- 
culty, however, of locating the rami with the point of 
the needle and the danger of injecting alcohol into the 
pleura would seem to bar this procedure from general 
use. 

Blumgart, Levine and Berlin!? reported three cases 
of congestive heart failure and one of angina pectoris 
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in which subtotal thyroidectomy was performed. The 
immediate results were satisfactory, but they were not 
permanent. Blumgart, Riseman, Davis and Berlin!% 
have more recently reported that following the com- 
plete ablation of the thyroid gland in cases of conges- 
tive heart failure and angina pectoris there has been 
a continuance of the relief from symptoms for four 
months following operation. 

Complete ablation of the thyroid gland is in 
itself difficult to perform, and will unquestion- 
ably have a high mortality when done by the 
average surgeon. A vital organ is sacrificed and 
myxedema will be produced. If the parathy- 
roids are damaged or removed during the opera- 
tion, calcium metabolism will be disturbed. 


The division and ligation of both superior and 
both inferior thyroid arteries is a less formidable 
operation than total ablation and is without its 
damaging effects. No change is produced in 
the eyes (Horner’s syndrome); no vital organ, 
such as the thyroid or parathyroids, is sacri- 
ficed; the basal metabolic rate is lowered, but 
myxedema is not produced; and there will not 
be, we believe, a disturbance of calcium metab- 
olism. The effect of dividing and ligating the 
superior and the inferior thyroid arteries is to 
decrease the amount of blood entering the thy- 
roid gland and to cut off all stimuli from the 
sympathetic nervous system to the gland. The 
effect of thus curtailing thyroid activity is to 
lower the basal metabolic rate, to decrease the 
demands upon the circulation, and, therefore, to 
lessen the work of the heart. The division and 
ligation of the thyroid arteries also severs the 
interrelation between the innervation of the heart 
and of the thyroid gland. 


We have had an opportunity to perform this 
operation in two cases of angina pectoris, one 
of which was accompanied by congestive heart 
failure. In so far as we know, this operation 
has not previously been applied to the treatment 
of heart disease. The results in our two cases 
have been sufficiently satisfactory to warrant 
their presentation. 


REPORT OF CASES 


Case 1. Angina Pectoris and Dilatation of the Aorta. 
—A foreman of a storage company, aged 53 years, was 
first seen by us on January 21, 1929. For one year 
previous to this time he had been having occasional at- 
tacks of substernal pain, which came on after he had 
walked or climbed stairs rapidly. The pain subsided 
after a few minutes of rest. The patient had had nu- 
merous attacks of tonsillitis since childhood. Otherwise 
his past history was irrelevant. His father died of 


heart disease and his mother of cerebral hemorrhage. 


On physical examination, January 21, 1929, the heart 
rate was 65 beats per minute; it was arrhythmic (pre- 
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mature ventricular contractions). An analysis of the 
urine and a blood count revealed no pathological find- 
ings. The Wassermann and Kahn tests of the blood 
were negative. A roentgenogram taken January 22, 
1929, showed that the heart was normal in size, but 
that the ascending and descending portions of the tho- 
racic aorta were dilated. An electrocardiogram taken 
on the same day showed no deviation from the normal 
except occasional premature ventricular beats. 

During the five years the patient was under observa- 
tion the attacks of angina pectoris were gradually pre- 
cipitated by less effort. On November 26, 1933, the 
patient had frequent paroxysms of crushing substernal 
pain which radiated down the left arm. The patient 
stated that the pain lasted from ten to fifteen minutes 
and subsided after the administration of nitroglycerin 
and the inhalation of several perles of amyl nitrite. 
On physical examination the following day the radial 
pulse was 58 and arrhythmic. The temperature was 
normal and continued to be so. The blood pressure 
was 140 mm. systolic and 110 diastolic. On November 
30 the leukocytes numbered 7,700, of which 43 per cent 
were polymorphonuclear neutrophils and 51 per cent 
lymphocytes. The paroxysms continued to recur at in- 
tervals of from two to six hours until December 1. For 
the next three weeks they occurred from four to six 
times daily. On December 23, at the end of four 
weeks’ complete rest in bed, the patient became free of 
anginal attacks. 

On December 27 he was admitted to the hospital. 
On the following day the basal metabolic rate was plus 
five per cent. On December 29, 1933, under a combined 
anesthetic of avertin and ethylene, the patient was op- 
erated upon and both superior and both inferior thy- 
roid arteries were divided and ligated. The patient 
stood the operation well and his convalescence was 
rapid. He was discharged from the hospital on January 
3, 1934. On January 4, six days following operation, he 
had what he described as a mild attack of substernal 
pain. The administration of nitroglycerin and the inha- 
lation of amyl nitrite gave him immediate relief. 

In the five months which have elapsed since this at- 
tack there has been no recurrence of angina pectoris. 
The basal metabolic rate since operation was minus 7 
per cent on January 24, O per cent on February 19, 
and minus 13 per cent on April 5, 1934. The patient 
now walks a mile or more daily. In his home he walks 
up and down stairs a number of times each day. He 
works in his garden and is not on any regimen that 
restricts his activities. He has received no medication. 


Case 2. Chronic Arterial Hypertension, Aortic Re- 
gurgitation and Stenosis, Cardiac Dilatation, Congestive 
Heart Failure, and Angina Pectoris—A white man, un- 
employed, aged 38 years, was first seen by us on October 
18, 1933. He stated that for the previous two years 
he had been short of breath and had been having at- 
tacks of pain and pressure in the region of the heart. 
He had also been having attacks of nocturnal cardiac 
asthma, which had become more frequent and so severe 
that he had to sit upright in bed. He had been unable 
to work for the past six months. In 1918 he had had 
influenza and bronchopneumonia, and during the same 
year he began to have attacks of palpitation, “heart 
Pain,” and nocturnal cardiac asthma. 

On physical examination October 18, 1933, the radial 
and brachial arteries were palpable. There was a col- 
lapsing pulse. The radial pulse and heart rate, while 
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at rest, were 96 beats per minute. The respirations were 
30 per minute. The blood pressure was 210 mm. sys- 
tolic and 0 mm. diastolic. The heart was enlarged in 
all diameters. A loud systolic and a soft diastolic mur- 
mur were heard at the base. The apex beat was in 
the sixth interspace and the pulsations of the left ven- 
tricle were forceful and heaving. In the lungs there 
was dullness in the bases and numerous medium and 


coarse rales were detected throughout both lungs. The 
liver was slightly enlarged. 
The urine showed a slight trace of albumin. The 


Wassermann and Kahn tests of the blood were nega- 
tive. The basal metabolic rate was plus 19 per cent on 
October 10, 1933. A roentgenogram taken on the same 
day showed the heart to be enlarged 19 per cent. An 
electrocardiogram taken on the same day showed the 
axis normal, the auricular and ventricular rates 100, an 
inverted T wave in lead I, a split P wave in lead II, 
and a notched S wave in lead III. 

From October 6, 1933 to March 21, 1934, the patient 
was admitted to the hospital four times because of 
congestive heart failure. During these periods of hos- 
pitalization while having complete rest in bed and dig- 
italis, he improved slightly. The improvement, however, 
was only temporary and whenever he exerted himself, 
after dismissal from the hospital his symptoms returned. 
Frequently the dyspnea was so severe that he had to 
sleep all night sitting in a chair. On April 16, 1934, 
he was readmitted to the hospital because of severe 
dyspnea and precordial pain. Ten days later, while 
still in the hospital, he had several severe attacks of 
angina pectoris. The pain subsided following the ad- 
ministration of nitroglycerin. For a week the attacks 
continued to recur daily. 

On May 4, 1934, under a combined anesthetic of 
avertin and nitrous oxide and oxygen, with a local in- 
filtration of the tissues on the neck with novocain, both 
superior and both inferior thyroid arteries were divided 
and ligated. There was no operative shock and the 
patient’s convalescence was satisfactory and rapid. 

Ten days after the operation the patient was able, 
for the first time in a year and a half, to sleep lying 
flat in bed. In the month that has elapsed since his 
operation the patient has continued to sleep lying flat 
in bed, and he has had no attack of nocturnal cardiac 
asthma. He has gained in weight and strength and 
can now walk from five to six city blocks without dis- 
comfort. This is, at the present time, the limit of his 
exercise tolerance. 


SUMMARY 


(1) The division and ligation of both superior 
and both inferior thyroid arteries, when a sub- 
total thyroidectomy was performed, prevented 
the recurrence and persistence of hyperthyroidism 
and produced a beneficial effect upon the hearts 
of the patients in a large series of cases. 

(2) These observations led us to believe that 
the division and ligation of the thyroid arteries 
in cases of angina pectoris and congestive heart 
failure would produce correspondingly beneficial 
effects upon the hearts of the patients and re- 
lieve them of symptoms. 
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(3) The operation has been performed in two 
cases of angina pectoris, one with anginal failure 
and the other accompanied by aortic regurgita- 
tion and congestive failure. The operation has 
relieved both of the patients of anginal attacks 
and the one of his congestive failure. It has 
enabled both patients to lead relatively active 
lives. 

(4) The division of both superior and both 
inferior thyroid arteries decreases the amount 
of blood entering the thyroid and cuts off all 
stimuli from the sympathetic nervous system 
to the gland. The effect of thus curtailing thy- 
roid activity is to lower the metabolic rate, to 
decrease the circulatory demands, and, there- 
fore, to lessen the work of the heart. 


(5) This operation produces no change in the 
eyes (Horner’s syndrome); lowers the basal 
metabolic rate, but does not produce myxedema; 
and will not, we believe, disturb calcium metab- 
olism. 


Note.—Since the preparation of this article, the op- 
erative procedure of dissociation of the thyroid from 
the sympathetic nervous system and reduction of the 
blood supply to the thyroid have been successfully ap- 
plied in three additional cases of angina pectoris. All 
three of these patients have been relieved of their anginal 
attacks. In the two cases here reported the satisfactory 
early results have now been maintained for ten months 
in the first case and five months in the second cas>. 
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BICHLORIDE OF MERCURY POISONING* 
SODIUM FORMALDEHYDE SULPHOXYLATE 
ANTIDOTE 


AS AN 


By Louis A. Monte, M.D., 
and 
Epcar Hutt, M.D., 
New Orleans, Louisiana 


Recently Rosenthal,’ on the basis of experi- 
mental and clinical work, has proposed the use 
of sodium formaldehyde sulphoxylate as an anti- 
dote for poisoning with bichloride of mercury. 
He administered sulphoxylate to ten patients 
who had taken bichloride of mercury; all of the 
patients recovered, and in none of them did se- 
vere symptoms of mercury poisoning appear. 


Since the publication of Rosenthal’s report we 
have used this antidote routinely in the treat- 
ment of patients admitted to the Charity Hospi- 
tal after having taken mercuric chloride. The 
method of administration has been that advocated 
by Rosenthal: gastric lavage was done with a 5 
per cent solution of sodium formaldehyde sulph- 
oxylate, and 200 c. c. of this solution were 
left in the stomach. During or immediately 
after the lavage 10 grams of the drug, dissolved 
in 100 c. c. of cool distilled water, were injected 
slowly intravenously. The injection was repeated 
after a few hours in cases that seemed severe. 


Besides the use of the antidote, our usual 
method of therapy has been employed. This 
consists, briefly, of (1) measures to combat early 
shock; (2) the parenteral administration of 
fluid, glucose and salt to prevent and combat 
dehydration, acidosis, and chloride depletion; 
(3) the intravenous injection of sodium bicar- 
bonate if severe acidosis supervenes; (4) re- 
peated intravenous injections of 50 per cent 
glucose in the presence of anuria or marked oli- 
guria; and (5) transfusions of citrated blood if 
severe bleeding from the bowel occurs. 

The antidote has thus far been given to seven 
patients who had taken mercuric chloride. In 
three of the patients no signs whatever of mer- 
cury poisoning appeared. The remaining four 
developed severe mercury intoxication; three of 
these patients died. The fate of the fourth is 
as yet undetermined, though it seems likely that 
she will recover.** 


*Received for publication July 14, 1934. 


*From the Department of Medicine, Louisiana State University 
Medical Center, and the. Medical Services, Charity Hospital of 
Louisiana, New Orleans. 

**This petient later recovered. 
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REPORT OF CASES blood declined thereafter, but the patient died 20 days 
Case 1—A colored woman, aged 23, took, on an after she had taken the poison, following massive hem- 
empty stomach, two tablets (14.6 grains) of mercuric orrhages from the bowel. Several blood transfusions 
chloride dissolved in a glassful of water. A relative ad- were given during the last few days of her illness. 
ministered milk almost immediately and copious vomit- Case 4A white woman, aged 18, took, in solution, 
ing occurred in a few minutes. Sulphoxylate therapy six tablets (43.8 grains) of mercuric chloride. She was 
was begun about 30 to 45 minutes after the poison was on a drinking bout when she took the poison, but had 
taken. The intravenous dose of sulphoxylate was not eaten no food for eight hours. She vomited in fifteen 
repeated. Analysis of the stomach washings revealed minutes, but was not brought to the hospital till four 
s the presence of mercury. The patient deserted from the hours later, when sulphoxylate therapy was begun. 
. hospital three days after she took the poison; up to Because of the delay in instituting therapy a second 
this time she had exhibited no signs of mercury in- dose of sulphoxvlate was given intravenously an hour 
Pp oxy! y 
toxication. after the initial injection. No symptoms of mercury 
Cat 2—A poisoning appeared, and the patient deserted from the 
=e ’ Wwe ay afte > 1c lac 
Ss stomach, two undissolved tablets (14.6 grains) of mer- vege 
curic chloride. Vomiting occurred in about fifteen min-  ; 
for mercury; examination of gastric contents and urine 
3 two days after she was admi is 
30 minutes after the bichloride was taken. Only one 
s intravenous injection of the antidote was given. The Case 5—A white woman, aged 21, took four or five 
stomach contents were positive for mercury. No undissolved tablets (29.2-36.5 grains) of mercuric chlo- 
t- symptoms of poisoning appeared, and the patient was ‘ide. Milk and eggs were given at once, and vomiting 
i- discharged after remaining in the hospital for four occurred within a few minutes. Sulphoxylate therapy 
« days. was begun within an hour. A second intravenous dose 
4 : of the antidote was given three hours after the poison 
, Case 3.—A white woman, aged 20, swallowed eight was taken. Symptoms of severe mercury intoxication 
5 tablets (58.4 grains) of mercuric chloride dissolved in appeared within a few hours; the patient died eight 
. water. She had eaten a full meal an hour previously. days later of uremia, having been anuric for five days. 
She vomited within twenty minutes and sulphoxylate a 
re therapy was instituted in about 45 minutes. A second Case 6.—A white woman, aged 23, took two tablets 
ly intravenous dose of the antidote was given, but not (14.6 grains) of mercuric chloride, undissolved, on an 
od until eighteen hours after the poison was taken.* Dur- empty stomach. She was given milk and eggs imme- 
d ing the first twelve hours she vomited repeatedly and iately, and vomited within fifteen minutes. Sulphoxyl- 
e passed numerous bloody stools; these early symptoms te therapy was begun thirty minutes after she had 
ed were followed by other manifestations of severe mercury taken the poison; a second dose was given intravenously 
poisoning—stomatitis, diminished urinary output progres- three hours later. No symptoms of mercury poisoning 
sing to complete anuria, and marked abdominal disten- appeared until 24 hours after ingestion of the bichloride, 
ial tion. The nonprotein nitrogen of the blood rose rap- ut from this time on severe mercury poisoning super- 
nis idly, reaching 220 mg. per cent on the twelfth day of vened: vomiting, stomatitis, parotitis, tympanites, anu- 
ly the intoxication. After ten days of anuria the secre- ia. Following three days of complete anuria small 
tion of urine was reestablished and the N.P.N. of the mounts of urine were secreted. Beginning nine days 
of after ingestion of the poison, repeated hemorrhages 
at *The patient was admitted to the hospital late in the afternoon, -seage the Gowel eccursed. Transfusions were given, and 
Nn; and the second dose of the antidote was not given until she was 17 @n attempt to control the bleeding a cecostomy was 
ng seen by one of us the next morning. done and the colon irrigated with astringent solutions 
re 
Table 1 
_in Condition of Emesis Therapy Symptoms and Signs of Highest 
_Case (Grains Stomach Interval Interval Mercury Poisoning Albuminuria NPN Level Result 
1 14.6 Empty Few min. 30-45 min. None Negative 28 mg. Recovered 
: 14.6 4, Empty 15 min. | 30 min. _| None Negative 29 mg. Recovered 
4 4 3 58.4 Full 15-20 min. 45 min. Protracted vomiting, diarrhea. tym- Positive 220 mg. Died 
er 
stomatitis, anuria, intes- 
our 4 tinal hemorrhage 
of -- - — 
; is ri 4 43.8 eee” 15 min, 4 hours None Negative 40 mg. Recovered 
3 29.2- - ? Few min. Less than Vomiting, diarrhea, tympanites, Positive 200 mg. Died 
> 36.5 1 hour anuria 
6 14.6 Empty 15 min. 30 min. Vomiting, diarrhea. stomatitis, pa- Positive 109 mg. Died _ 
rsity tina emorrhage 
, j 29.2 Empty 30 min. 3.5 hours Stomatitis, oliguria, intestinal hem- Positive 220 mg. ? 


orrhage 
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(tannic acid, and silver nitrate). Although only small 
amounts of blood were present in the stools after the 
cecostomy was done, the patient died two days later, 
17 days after she had taken the bichloride. 


Case 7—A white woman, aged 25, took four tablets 
(29.2 grains) of mercuric chloride, undissolved, on an 
empty stomach. She vomited in 30 minutes, but sulph- 
oxylate therapy was not begun until 3% hours after 
the poison was taken. A second intravenous dose of 
sulphoxylate was given an hour after the first. No 
symptoms of mercury poisoning had appeared up to 
the time of her discharge from the hospital three days 
later. 

Subsequently we learned that she was admitted to 
another institution three days after discharge, suffering 
with severe mercury intoxication. By communicating 
with the attending physician at that institution we were 
informed that she had stomatitis, marked diminution 
of urinary output, nitrogen retention, and bleeding from _ 
the bowel. At this writing the patient is much im- 
proved, and it seems likely that she will recover. 


COMMENT 


The clinical courses of these seven patients, 
it seems to us, represent an average cross section 
of the courses of all patients treated in the 
Charity Hospital for bichloride ingestion. The 
only exceptional case in the series is Case 7, in 
which the manifestations of mercury poisoning 
did not appear until very late.* In a survey of 
the case records of 302 patients who had taken 
mercuric chloride? and who had been given other 
antidotes or no antidote at all, it was found that 
about 50 per cent of the patients developed no 
signs of mercury intoxication, 22 per cent had 
mild symptoms of poisoning, 28 per cent devel- 
oped severe mercury intoxication, and about 25 
per cent died. It should be expected, there- 
fore, in a series of seven cases, that three or 
four of the patients would show signs of mer- 
cury poisoning, and that two or three would die. 
In the present series four became “toxic,”’ and 
three died. The results would therefore indicate 
that sodium formaldehyde sulphoxylate has not 
been of any value in this small series of cases. 

Conclusions as to the value of this antidote 
cannot be made, however, until it has been used 
in the treatment of a large number of cases. It 
should also be noted that one patient, who devel- 
oped severe mercury intoxication, received the 
antidote late, and that another patient, who died, 
received the second intravenous dose of sulph- 
oxylate eighteen hours after the first injec- 


*This is the only patient with mercury poisoning whom we 
have seen who became very ill after having exhibited no signs of 
intoxication for more than three days, nor did we encounter any 
such case in the records of 302 cases of bichloride poisoning 
which we recently studied. 


SOUTHERN MEDICAL JOURNAL 


December 1934 


tion, instead of four to six hours later, as recom- 
mended by Rosenthal.! It is possible that the 
late appearance of toxic signs in Case 7 may 
have been due to the use of the antidote. 
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LEUKOPENIA IN TUBERCULOSIS* 
WITH REPORT OF A CASE SHOWING A COMPLETE NEU- 
TROPENIC EPISODE FOR ONE WEEK 
WITH RECOVERY 


By Cuas. H. Cocke, M.D., F.A.C.P., 
Asheville, North Carolina 


A young man, aged 26, weight 132 pounds, height 
5 feet 10 inches, was first seen in October, 1927, with 
extensive bilateral cavernous tuberculosis, worse on the 
left. His hemoglobin was 85 per cent; red blood cells 
were 4,410,000; white cells, 8,375, with neutrophils 70 
per cent. 


Left-sided artificial pneumothorax was _ necessitated 
by repeated hemorrhages. In June, 1931, clear serous 
fluid developed. During its removal with an 18-gauge 
needle July 3, 1931, the patient contracted his muscles, 
breaking the needle at the hilt. It was removed under 
fluoroscopic control at the Biltmore Hospital. The 
maximum temperature for three days was 100° F. 
There was no wound infection. 


July 11, the patient awoke with a temperature of 
102.2° F., headache, prostration, nausea, and severe ab- 
dominal pain. No relief was obtained by ice bag or en- 
emas. There was no rigidity, no tenderness, no jaun- 
dice, no enlargement of the lymph nodes. The spleen 
was not palpable. July 13, the leukocytes were 4,300, 
with 90 per cent small lymphocytes and no polynu- 
clears. The pharynx was congested, but he complained 
of no pain or discomfort. Pentose neuclotides were not 
available; no response was obtained from leukocytic 
extract. July 16, the leukocytes had fallen to 1,200; 
no granulocytes were present. The throat was sore; 
only congestion was visible. He returned to the Bilt- 
more Hospital, and his temperature ranged from 102 to 
104° F. July 17, 500 c. c. of whole blood were trans- 
fused. His hemoglobin was 80 per cent; red blood cells 
were 4,190,000; white blood cells, 1,600; small lympho- 
cytes, 85 per cent, with no polynuclears. His throat 
was sorer, but showed no ulceration. July 20, white 
blood cells were 1,450, with no polynuclears. Roentgen 
radiation was administered over long bones, after which 
the leukocyte count was 2,400, with 4 per cent polynu- 
clears, this being the first time in eight days that the 
granulocytes had been seen in the peripheral blood 
stream. Radiation was repeated two days later. The 
leukocytes rose to 6,350 with 50 per cent polynuclears, 


*Received for publication July 22, 1934. 

*Abstract of paper read at Chicago meeting, American Col- 
lege of Physicians, April 17, 1934. Complete paper may be ob- 
tained from the author in reprint. 
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and there was marked symptomatic improvement. July 
25, an ischiorectal abscess was discovered. The white 
count was normal. The abscess was evacuated; conva- 
lescence was normal. 

Without remission he continued improvement in his 
gneral and tuberculous condition. He returned to his 
home in Indiana in July, 1932, cne year after this epi- 
sode and has remained well since. 

The case is interesting because of the length 
of time that granulocytes were absent from the 
peripheral blocd stream, longer than is consid- 
ered compatible with life. The only possible 
etiological factor was continued self-administra- 
tion of mild doses of allonal, unknown to me. 

Twenty-five or thirty years ago it was gen- 
erally taught that tuberculosis, malaria, and ty- 
phoitl commonly showed a slight leukopenia, or 
at least an absence of leukocytosis. This idea is 
quite commonly held and is at variance with 
my experience in tuberculosis. Leukopenia quite 
commonly occurs in tuberculosis; it is not the 
most common finding, however. Standard text- 
books are at variance. About half of the writers 
report low white blood counts in tuberculosis; 
the others, moderate increases above normal. 
The normal count is considered to start at 5,000, 
while a count of 10,000 or more is necessary for 
the designation of leukocytosis. The question 
of digestive leukocytosis is still in debate. The 
writer feels that discrepancies due to vasomotor 
disturbances, to physical activities, to the time 
of day, and so on, may be physiological. 

Morris and Tan give the following average counts of 
leukocytes in 192 cases of pulmonary tubcrculosis: in- 
active, 7,829; active, 9,907. Extreme numbers of white 
blood cells in inactive casc£, 13,800-4,200; in active, 
20.200-4,200. They conclude that in active tuberculosis 
there is a slight increase in the total number of white 


cells and also the neutrophils, a conclusion with which 
I agree. 


Flinn, Flinn and Flinn report the following counts in 
1,325 consecutive cases of active, pulmonary tubercu- 
losis: 


Av. No. W.B.C. Av. Por Cent Polys. 


Class I. 7,220 57.17 
Classes IIT and IV... 9,684 66.03 


Mettier and O!san showed that 11.67 per cent of 10,- 
000 patients entering the University of California Hos- 
pital had a leukopenia, that is, 5,000 cells or less per 
cu.mm. Only 57 patients presented tuberculosis; and 
of these, only 21 per cent showed a leukopenia. 

Kaminsky recently reported 50 cases of tuberculosis 
with “basal rest” average counts of 8,052 and “activity 
counts” (result of walking a few yards), 10,116, with 
no uniformity in response to the exercise: too small a 
series from which to attempt to draw conclusions. 
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Admission counts of a recent series of 300 
cases from my private practice are summarized 
in Table 1, to which have been added 301 cases 
from colleagues engaged in the same line of 
work. The cases are divided into Class I, mini- 
mal; Class II, moderately advanced; Class IIT, 
or far advanced (National Tuberculosis Asso- 
ciation classification). The counts are the first 
made after the patient has come under observa- 
tion, which does not necessarily presume a 
count made with the appearance of tuberculous 
activity. The altitude of Asheville, 2,250 feet, 
apparently has no significant effect on the total 
white count. The large majority of the counts 
have been made at the office, between 3:00 and 
4:00 o'clock in the afternoon, approximately 
two hours after the midday meal. 


Table 1 


AVERAGE WHITE BLOOD CELL COUNTS 
601 CASES OF PULMONARY TUBERCULOSIS 


Re -orter Class I Class II Class Ul 

3) 

Heise ta 8.080 25 9.006 25 11,142 
Ringer 25 6,100 25 6,900 25 7.900 
McCain 25 8.696 35 9,152 30 11,973 
Murray 11 9.981 25 8,486 25 12,500 
Cocke 50 8,006 50 7,982 200 8 554 
Totals 135 8,172 160 8 305 305 10.414 

Table 2 


AVERAGE PERCENTAGE OF POLYMORPHONUCLEAR 
LEUKOCYTES IN 601 CASES OF PULMONARY 
TUBERCULOSIS 


Reporter Class I Class IT Class III 
Heise ..... . 622 65.08 69.7 
Ringer __. 58 61 65 
McCain 57.2 62.85 71 
Murray - 67.63 67.08 74.04 
Cocke ...— —_ 66 66.06 67 
Average per cent 62.33 64.62 69.35 


The possible influence of digestion, exercise, 
and excitement may somewhat alter the results. 
The rhythmic change with slight afternoon in- 
crease in leukocytes is roted (Table 1 and Table 
2) from which it is observed that 136 cases of 
Class I showed an average count of 8,172, with 
62.33 per cent polynuclears; 160 cases Class II, 
average 8,305, 64.62 per cent polynuclears; 305 
cases Class III, average 10,414, 69.35 per cent 
polynuclears. The extremes vary in as high a 
ratio as one to three, or even four. Hence the 
impossibility of generalizing with respect to total 
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in Stage II, only a slightly 
larger number, say 8,300; 


Mr. M. D. 


while in Stage III the figures 
run to an average above 
10,000. Reference to Table 2 
shows the average percent- 
age of polynuclear cells to 
be: Class I, 62.33 per cent; 


Per cent of polys. 


Class II, 64.62 per cent; Class 


2 


III, 69.35 per cent. There is 


thus seen to be an average 
increase in the number of 


leukocytes with the progress 


> 


of the disease, though in any 
given case it may well be 


a 


much less than expected from 


the amount of toxic absorption 
and cavitation present. Of the 


relative increase in the num- 


ber of polynuclears in late, 
progressive cases, there seems 


little doubt. 


Legend: Total W. B.C. 


leukocytes as a diagnostic measure in tubercu- 
losis. The physiological variation in the total 
white count in normal patients is discussed, 
and attention is further called to the fact that 
in tuberculosis other factors may be at work. 
Vasomotor disturbances are quite commonly ob- 
served in tuberculosis; temperature imbalance is 
also a common occurrence. That these factors 
may produce some variation in the leukocyte 
count seems more than likely. Disturbed blood 
flow through an extensively diseased lung, as 
well as the absorption of bacterial toxins un- 
doubtedly play some part in the story. Whether 
the figures represent a true, though slight, in- 
crease in the number of leukocytes or whether 
the nature of tuberculosis, with the common 
accompanying low blood pressure calls for a re- 
distribution of already existing cells, I am not 
prepared to say. Nor does it seem worth while 
to surmise on the role, if any, of the so-called 
secondary invaders in the pulmonary lesions, as 
little is known on this subject. Just as the tu- 
bercle bacillus can cause all the manifestations 
of tuberculous pathology, so would it seem that 
it can cause the changes in the blood counts 
observed in varying individuals. It would seem 
safe to assume that the earlier teaching of a 
leukopenia in tuberculosis is incorrect, and that 
a count of 5,000 to 10,000 may be expected in 
Stage I cases, with an average of 8,000 to 8,200; 


Per cent. Polys. 


I do not wish to be under- 

stood as decrying the common 

practice of a single leukocyte and differential 

count for diagnosis even in tuberculosis. I feel 

that repeated counts which show wide variations 

both in the total number of cells, as well as the 

important variation in the individual types of 

leukocytes, are very valuable, as they would 

seem to indicate and even foreshadow the prog- 
ress of events. 


THE TREND OF TUBERCULOSIS MOR- 
TALITY IN BALTIMORE AND EIGHT 
OTHER CITIES, 1812-1932* 


By Joun Cottinson, M.D., Dr.P.H.7 
Baltimore, Maryland 


The gradual decrease in the mortality from 
tuberculosis is generally acknowledged to be the 
result of many interwoven and highly correlated 
factors. This downward trend of the death rate 
has been studied in Baltimore and eight other 
cities in conjunction with conditions which have 
apparently influenced the mortality from the 
disease. These include changes in population, 


*Read in Section on Public Health, Southern Medical. Asso- 
ciation, Twenty-Seventh Annual Meeting, Richmond, Virginia, 
November 14-17, 1933. 

*Acknowledgments for cooperation and much valuable assistance 
are due Clara E. Councell, Statistician, Maryland State Depart- 
ment of Health. 

Chief, Bureau of Vital Statistics, Maryland State Department 
of Health. 
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economic and general living conditions, water 
and food supplies, methods of sewage disposal, 
epidemics of communicable disease, public 
health measures and medical care. 


It has been contended that the reported de- 
crease in tuberculosis is only apparent, as many 
deaths formerly reported as consumption are 
now ascribed to other causes, especially bron- 
chitis and pneumonia. A follow-up of cases and 
deaths from these latter diseases in New York 
City and the studies of Chapin in Providence 
showed that the increased mortality from them 
was real. Pulmonary tuberculosis is, moreover, 
easily diagnosed in its late stages. 


It is recognized that the early mortality re- 
turns were incomplete, but the trends of death 
rates from pulmonary tuberculosis in widely 
separated population groups are decidedly simi- 
lar. This suggests that the returns in these 
cities were about equally complete and that com- 
parison of their experiences is probably justified. 
The persistence of the decline in tuberculosis 
mortality since the attainment of relatively com- 
plete and accurate returns may be accepted as 
additional evidence against the theory of appar- 
ent decline. 


The occurrence of major epidemics is asso- 
ciated with increases in the tuberculosis mortal- 
ity. This is particularly evident in the first 
part of the Nineteenth Century, when severe 
outbreaks of yellow fever, cholera, malaria and 
the intestinal infections occurred, and in 1918, 
when influenza was pandemic. William Farr 
noted this relation and called attention to the 
fact that consumption was extremely fatal when 
fever and dysentery reigned. Virchow observed 
the association of tuberculosis with intermittent 
fever, and Newsholme wrote that “influenza hur- 
ries people suffering from phthisis into their 
graves.” With the decline of many of the com- 
municable diseases and the disappearance of 
others the trend of the tuberculosis death rate 
has continued downward with less variation. 

Certain racial stocks have a higher mortality 
from tuberculosis than others. The compara- 
tively high death rates among the Irish and ne- 
groes have long been recognized. In a study 
of the mortality among the foreign population 
in Boston the death rates were found to be from 
two to three times as high for those of Irish 
parentage as for those of native parentage in 
1900, 1910 and 1920. The rate for the negroes 
has been between three and four times as high as 
that for the white population in Baltimore since 
1900, when comparable figures were first avail- 
able. The effect of the high negro death rate 
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on the total mortality from pulmonary tubercu- 
losis in the cities studied is recognized in the 
standing of the death rates during the last few 
years. In 1932 their relative positions are in 
close agreement with the proportion of the col- 
ored in the population. The mortality among 
the Jews is comparatively low, a racial immuni- 
zation explained by Fishberg as the result of 
thousands of years spent in city life. The in- 
troduction of various nationalities into the pop- 
ulation groups studied would, therefore, influ- 
ence the trend of the tuberculosis death rate and 
Howard has stated that “the great rise in the 
death rate from pulmonary tuberculosis in Balti- 
more after 1840, culminating in 1855, followed 
a great and sudden rise in the rate of popula- 
tion growth due to immigration between 1840 
and 1850.” With the waves of immigration at 
their height, and the Irish constituting 44 per 
cent of the foreign-born in 1850, the crowding 
in of large masses of suscpetibles resulted in in- 
creasing death rates. 

It is generally recognized that persons living 
in rural areas are less immune to tuberculosis 
than those in urban areas. Burnet found a 
high tuberculosis mortality in towns with an in- 
flux of new population from the country dis- 
tricts. As the urbanization of these foreign 
groups proceeded and immigration decreased, 
the tuberculosis rate declined. The resources of 
the foreign and negro groups have been for the 
most part so limited at the time of their arrival 
in the cities that they have been forced to live 
in the poorest and most unsatisfactory environ- 
ment. 

The decrease in the mortality from tubercu- 
losis before any special measures were adopted 
against the disease has been ascribed by many, 
including Brownlee, to improvement of the gen- 
eral living conditions of the masses of the popu- 
lation. Sydenstricker considers that “tuberculosis 
reflects environment as well as constitutional 
factors in a peculiarly sensitive way.” Mills and 
Reincke found that the purification of a pol- 
luted water supply reduced deaths from causes 
other than typhoid fever, and included tuber- 
culosis among them. The rise in the standard 
of living, the supervision of working conditions, 
housing and food, the provision of adequate wa- 
ter supplies and sewage disposal and the general 
clean-up campaign in progress during the last 
two centuries have undoubtedly exerted a favor- 
able influence on the mortality from this dis- 
ease. 

Additional evidence in support of the above 
statements is found in the experience of Balti- 
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more and seven other cities of the United States 
and London, England. London is included for 
purposes of comparison because of its long es- 
tablished and dependable public health records. 

In Fig. 1 is seen the rates of mortality from all 
forms of tuberculosis and certain other com- 
municable diseases in Baltimore. Fig. 2 pre- 
sents a comparison of the pulmonary tubercu- 
losis experience in Baltimore with that of other 
cities.* Baltimore was selected for detailed 
analysis as it is located approximately midway 
between the four Northern and three Southern 
American cities considered and because a marked 
degree of similarity is evident.in the trends of 
the tuberculosis death rates and the available 
histories of these nine cities. Practically all of 
the information concerning Baltimore was ob- 
tained from Dr. W. T. Howard’s book on “‘Pub- 
lic Health Administration and the Natural His- 
tory of Disease in Baltimore, 1797-1920.” 


aty 
Tu berculoss ‘all forms) 
Diarrhea Dysentery 
and Typhord Fever 
— ond Preumonia 


BALTIMORE 


Baltimore was established in 1730, on the 
Patapsco River, 12 miles from the Chesapeake 
Bay. The location at the head of the Bay and 
as a juncture of communication with the North, 
South and West made the City an important 
port for domestic and foreign trade. This de- 
termined the nature of its industries and ac- 
counted largely for its rapid growth. 

In early Baltimore, the bulk of the white pop- 
ulation was of British descent. When the first 
United States census was taken in 1790, the na- 
tionalities of the white inhabitants were 84 per 
cent English, 6.5 per cent Scotch and 2.4 per 
cent Irish. Twelve per cent of the total popula- 
tion of 13,503 were negroes. At this time, Bal- 
timore was among the five cities of the country 
with over 8,000 inhabitants. Others were Phila- 
delphia, New York, Boston and Charleston, 
which are all included in this paper. 

‘There were 30 physicians living in Baltimore 
in 1790. A medical society was organized in 
1785 and a Commissioner of Health appointed 
in 1797. In 1807 the College of Medicine of 
Maryland was incorporated and one year later 
the Baltimore General Hospital opened. 


Little information is available concerning the 
prevalence of tuberculosis prior to 1812 and no 
data could be found to show the relative im- 
portance of tuberculosis as a cause of death. 
This study is concerned with the experience dur- 
ing the years 1812-1932, which have been di- 
vided into four periods: 


Baltimore City 1812-1932 


Fig. 1 


1870 


MORTALITY FROM TUBERCULOSIS 
and trom certain other communicable diseases 


1850 


1840 


1830 


“1620 


1812 
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_ “In connection with this figure see the appendix on ‘Correc- 
tion for Residence.” 
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re * (1) 1812-1825, when the rate of tuberculosis 
if mortality was the highest recorded, being over 
500 per 100,000 population during eight of the 
14 years. 

(2) 1826-1860, when the curve was lower 
than before, but showing two elevations, with 
peaks in 1832 and 1854. 

(3) 1861-1880, when the rates varied but lit- 
tle. 

(4) 1881-1932, when there was a consistent 
decline. 


1920 


1910 


1812-1825 


A The death rate from tuberculosis remained 
excessively high, ranging from 616 per 100,000 
population in 1812 to 424 in 1825. 


The outstanding characteristics of this time 
g were the financial depression resulting from the 
War of 1812; the extremely poor sanitary con- 
ditions; and the numerous epidemics. The em- 
bargoes at the time of the War resulted in in- 
terference with foreign and domestic trade and 
in a great decline in industry. In 1819 the un- 
employed constituted about 36 per cent of the 
total population of the City. 


In 1820 the population numbered 62,738, 23 
per cent of whom were colored. ‘The rate of in- 
crease up to 1810 had been extremely rapid, 
averaging about 76 per cent for the previous 
decade. Between 1810 and 1820 the growth 
: was retarded to a 35 per cent increase. 


The City granted the Baltimore Water Com- 
pany the power to lay pipes and carry water 
under and along streets as early as 1808, but 
this water, obtained from the small stream of 
Jones Falls, was used by relatively few of the 
population until after 1825. The water supply 
was generally obtained from springs and wells 
within the City, grossly polluted with human 
and animal dejecta from surface drains, cess- 
pools and open privies in which all sewage was 
deposited. 

In 1821 the Superintendent of Street Clean- 
ing was required by ordinance to collect gar- 
bage three days a week. The control of the 
food supply was practically confined to the 
prevention of the sale of decayed meats and 
vegetables. The milk supply, derived from cows 
stabled within the City or on farms in the 
suburbs, was completely unsupervised. 

Major epidemics of communicable disease 
were severe and frequent and included out- 
breaks of yellow fever, typhus fever, malaria, 
smallpox and intestinal infections. This first 
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Table 1 


MORTALITY FROM PULMONARY JUBERCULOSIS. RATES PER 100,000 POPULATION. BALTIMORE AND EIGHT 
OTHER CITIES, 1812-1932* 


j 
Year Baltimore Boston | Charleston | New Orleans | New York | Philadelphia | Providence Richmond | London 
| | 

1812 616 534 697 293 

1813 509 528 586 183 

1814 503 408 597 228 

1815 466 494 618 283 

1816 512 457 651 346 

1817 469 572 528 273 

1818 575 334 52i 304 

1819 492 414 488 345 

1820 567 510 507 329 

1821 557 480 550 30¢ 

1822 471 354 449 334 

1823 362 378 463 355 

1824 278 487 470 370 

1825 416 420 508 323 

1826 415 426 474 353 

1827 349 318 460 305 

1828 371 375 483 328 

1829 323 340 450 349 

1830 388 313 479 337 

1831 383 313 480 345 

1832 437 362 621 339 

1833 413 337 519 361 

1834 424 330 576 339 

1835 336 268 532 324 

1836 298 288 544 331 

1837 361 252 509 318 

1838 362 293 415 299 

1839 339 245 433 282 

1840 297 263 413 301 380 
1841 360 269 453 299 382 
1842 372 269 399 273 365 
1843 363 303 433 250 355 
1844 372 231 401 257 342 
1845 371 372 447 257 317 
1846 376 409 428 243 319 
1847 393 443 454 240 318 
1848 401 452 413 256 292 
1849 419 488 431 236 277 
1850 354 428 373 222 265 
1851 403 47 f 441 225 297 
1852 420 467 444 271 292 
1853 501 487 469 £77 300 
1854 506 484 499 296 289 
1855 455 458 417 276 454 300 
1856 464 464 373 302 365 281 
1857 392 457 403 301 363 279 
1858 411 461 415 302 339 276 
1859 346 424 419 298 372 285 
1860 391 452 392 287 428 279 
1861 382 406 381 316 363 276 
1862 331 403 407 333 365 275 
1863 388 426 458 328 392 272 
1864 343 454 485 344 366 295 
1865 384 423 465 328 357 292 
1866 393 435 453 309 360 311 
1867 326 337 403 305 332 289 
1868 340 376 374 307 333 287 
1869 341 372 354 298 315 278 
1870 366 395 396 342 345 278 
1871 331 419 405 324 269 266 

* Baltimore —1812-1920. Howard, W. T., Public Health Administration . . . im Baltimore, Maryland, 1797-1920, p. 383; 1921- 


1932, Annual Report Department of Health, Baltimore, 1932, p. 326. 

Boston.—1811-1840. Populations from census publications; number of deaths from Annual Report, Boston, 1906, p. 286; 
1841-1899, rates from Annual Report, Boston; 1900-1929, U. S. Mortality Statistics; 1930-1932, letter from Department of Public 
Health, Boston, August 8, 1933. 

Charleston.—Populations from census publications; number of deaths from Charleston, South Carolina, Department of Health. 

New Orleans.—Report of the health and sanitary survey of the City of New Orleans (Board of Health and M.L.I.C.) 1918-19, 
p. 53; 1918-1932 calculated from number of deaths (USMS) and estimated population. 
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Table 1 (Continued) 


-IGHT i MORTALITY FROM PULMONARY TUBERCULOSIS. RATES PER 100,000 POPULATION. BALTIMORE AND EIGHT 
OTHER CITIES, 1812-1932* 


idon 2 Year Baltimore Boston | Charleston | New Orleans | New York | Philadelphia | Providence Richmond | London 
1872 340 437 410 330 320 372 258 
1873 377 372 386 317 295 438 257 
1874 371 402 354 312 279 412 248 
1875 348 397 373 312 296 338 262 
1876 381 366 364 346 279 387 259 
1877 347 364 347 297 291 423 246 
1878 354 392 357 308 298 383 263 
1879 351 349 348 300 282 378 253 
1880 367 400 498 399 362 318 307 453 224 
1881 355 425 499 412 386 320 313 430 224 
; 1882 350 423 545 388 374 318 306 368 221 
ES 1883 361 409 516 378 367 310 311 381 225 
Bs 1884 311 401 519 424 358 304 292 342 218 
kd 1885 343 390 495 414 347 299 293 371 205 
S 1886 315 401 492 - 384 355 295 306 318 203 
§ 1887 285 370 456 330 330 285 258 287 186 
ie 1888 280 345 426 346 321 269 291 278 175 
FY 1889 273 328 470 348° 308 247 243 284 179 
E 1890 292 333 371 340 317 264 291 303 208 
1891 248 295 443 322 292 247 254 283 197 
1892 255 303 403 360 279 248 241 287 184 
1893 245 286 427 340 276 239 267 260 187 
1894 243 293 405 323 249 221 231 279 171 
x 1895 245 269 421 329 262 210 244 208 178 
A 1896 238 257 519 319 246 211 233 198 170 
1897 218 244 331 314 233 197 208 231 173 
1898 234 229 370 310 236 209 200 220 173 
i 1899 197 223 310 324 239 222 218 168 182 
80 bs 1900 212 251 265 292 237 218 232 205 172 
82 a 1901 225 233 194 280 229 211 215 186 164 
65 & 1902 228 212 172 298 207 199 206 207 157 
55 A 1903 231 205 375 314 212 217 200 240 153 
42 = 1904 257 216 356 322 218 231 177 256 160 
17 5 1905 233 202 345 315 212 204 160 203 144 
19 s 1906 241 199 328 277 216 226 151 252 148 
18 oy 1907 238 183 298 303 209 221 149 229 144 
92 i 1908 223 170 338 265 198 202 144 194 138 
77 a 1909 225 158 273 224 187 190 129 208 137 
65 i! 1910 216 172 268 267 181 185 144 223 122 
97 ¥ 1911 201 155 305 241 180 187 123 205 138 
92 2 1912 204 155 241 247 173 165 107 202 139 
00 3 1913 193 149 205 236 171 159 124 157 134 
89 ; 1914 192 144 206 272 173 161 117 178 143 
00 ; 1915 183 143 213 268 169 157 122 165 159 
81 1916 185 151 247 259 159 165 131 171 153 
79 : 1917 198 156 183 290 164 167 139 150 171 
76 : 1918 206 166 210 286 160 183 126 170 178 
85 ‘ 1919 143 132 150 215 132 139 99 147 122 
79 4 1920 128 110 154 195 109 122 82 131 107 
76 : 1921 119 101 150 171 89 101 69 122 107 
75 7 1922 118 96 129 167 86 99 58 116 108 
72 : 1923 119 88 130 157 84 98 63 116 97 
95 a 1924 110 87 136 151 77 94 56 97 98 
92 : 1925 108 86 152 163 76 92 45 87 95 
11 4 1926 99 88 124 149 75 89 42 92 88 
89 & 1927 91 76 149 152 67 80 47 83 91 
87 # 1928 90 76 108 144 69 81 44 85 89 
78 3 1929 92 73 113 141 66 77 43 78 96 
78 3 1930 86 68 138 132 64 74 45 78 87 
66 3 1931 84 65 124 132 61 74 45 88 89 
“and ‘ 1932 77 59 151 115 55 64 38 77 
1921- 
: *New York.—1868-1923. N. Y. Thc. Assn. Bul., 1924, No. 1,p. 3; 1924-1932, Tbc. Mort. and Morb., N. Y. C., p. 8. 
286; ‘ Philadelphia.—1812-1909, Nat. Assn. Study & Prev. Tbe. Tr., Philadelphia, 1913, :101-139; 1910-1919, Amer. Jour. Pub. 
Public e Health, 14:128-137, 1924; 1920-1932, calculated from number of deaths and population furnished by U. S. Bureau of the Census. 
. Providence —1855-1908, 26th Annual Report, 1908, p. 40; 1909-1932, Annual Reports Superintendent of Health. 
“am Richmond.—From Department of Public Welfare, Richmond, 1933. 
18-19, 3 London.—From reports of Registrar General: rates 1878-1900, 1902-1904, 1911-1931; mumber of deaths, 1840-1877, 1901, 1905- 


% 1910; populations 1831, 1841, 1851, 1861. From Statesman’s Year Book: population 1861-1931. 
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period to 1826 differed from others discussed 
in the occurence of these epidemics. 


Perhaps the most outstanding public health 
measure of this time was the initiation of the 
returns of births and deaths. The revelations 
made by the early reports as to the enormous 
waste of life then obtaining in all of our large 
towns brought about the developments of boards 
of health and improvements in living conditions. 


1826-1860 


There was great variation in the death rates 
from tuberculosis during this time. The mor- 
tality rose and fell at short intervals from 1826 
until 1840, after which there was a marked up- 
ward trend for 14 years. In the years follow- 
ing 1854 the rate declined. 


During. this second period Baltimore pros- 
pered generally. The outstanding feature of the 
35 years was the increase in the population. 
Between 1840 and 1850 alone, the white popu- 
lation increased 73 per cent, mainly by immi- 
gration from the rural sections of Maryland and 
adjoining states and from England, Ireland and 
Germany. In 1860, 15,557, or 8 per cent, of 
the white population were of Irish birth, a race 
especially susceptible to tuberculosis. The pro- 
portion of negroes in the population decreased 
from 23 per cent in 1830 to 13 per cent in 1860. 
In 1837 the health officer estimated that 75 
per cent of the immigrants were unacquainted 
with any kind of business except laboring. By 
1849, the middle of this period, the poverty, 
particularly among this group, was a serious 
problem requiring an organization for the im- 
provement of the poor. The influx of immi- 
grants resulted in marked overcrowding. 

There was some progress in sanitary improve- 
ments during these years. By 1849 water mains 
had been laid in about half of the populated 
portion of the City and approximately one-third 
of the people were furnished with the supply 
obtained from Jones Falls. At this time between 
two and three thousand people lived on the 
watershed within four miles of the City and 
dangerously polluted the stream. The City pur- 
chased the water company in 1854 and extended 
the service, but by 1860, the end of this period, 
the contamination of the watershed was increas- 
ingly serious and the water had become muddy 
and offensive. As a consequence a large por- 
tion of the population used the local springs and 
wells for sources of drinking water, contaminated 
by the privies and cesspools in which sewage 
was still deposited. In 1850 there were but two 
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miles of storm water sewers to which a few City 
houses were connected. 


Adulteration of milk was prohibited by ordi- 
nance in 1855. Additional hospital and dis- 
pensary facilities became available for the treat- 
ment of the indigent sick. 

Within this time the insect-borne diseases 
had practically disappeared. An outstanding 
epidemic of cholera occurred in 1832, accom- 
panied by an increase in the tuberculosis death 
rate. In 1846 deaths due to intestinal infections 
began a marked increase which continued high 
through 1860 and the tuberculosis mortality 
again rose. 

The death rates from tuberculosis were ap- 
parently affected during this second period by 
the high rate of immigration mainly from rural 
areas of this and other countries between 1840 
and 1850. 


1861-1880 


With some slight variation, the death rate 
from tuberculosis remained approximately level 
at the time of and immediately after the Civil 
War. Tuberculous meningitis was included with 
deaths from other forms of tuberculosis in 1875 
and probably accounts for a part of the increase 
at this time. 

This was an era of serious depression. The 
inland trade, as well as the coastwise and foreign 
sailings, was badly crippled. The colored pop- 
ulation, which then constituted about 15 per 
cent of the total, increased 90 per cent and the 
white population increased 50 per cent. The 
increased stream of immigrants which started 
about 1870 and included Russians, Poles, Ital- 
ians and Bohemians proved less susceptible to 
tuberculosis than the Irish and are thought to 
have influenced the decline of the death rate 
from the disease. 

Within these 20 years many sanitary reforms 
were instituted. The water supply was improved 
by using the Gunpowder River, with a largely 
forested watershed as an additional source of 
supply. Springs and wells were gradually aban- 
doned and in 1876 all wells in the City were 
condemned. A sanitary survey was made of the 
City and an increasing number of buildings was 
connected with private and storm water sewers. 
An investigation was made of the milk supply, 
including chemical analysis of samples. The 


development of small parks in the closely built 
areas of the City was started. Deaths were first 
required to be registered by physicians in 1875. 
Prior to this date it was the duty of the sexton 
of the cemetery. 
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The number of hospitals for the care of the 
sick was increased, and the Henry Watson Chil- 
dren’s Aid and the Thomas Wilson Sanatorium, 
opened in 1880, were both destined to have an 
influence on the death rate of infants. 


There were few epidemics. Deaths from in- 
fluenza and pneumonia reached a new peak in 
1872 and in the same year smallpox had a death 
rate of 322 per 100,000 population. The mor- 
tality from intestinal diseases was high from 
1866 through 1874. 

In spite of the attendant evils of the serious 
economic depression which prevailed throughout 
most of the period, the advances made in sani- 
tary reform apparently had a_ salutary effect 
upon the mortality. The infectious’ diseases 
were not as prevalent, and the death rate from 
tuberculosis remained on a comparatively lower 
level. 


1881-1932 


From 1881 to the present time the trend of 
tuberculosis mortality has been downward ex- 
cept at the time of the influenza epidemic of 
1918, when there was an increase. 


These years have been characterized by a gen- 
eral improvement in industry, trade and wealth, 
although there were several short periods of 
financial stress, including the silver crisis in 
1893, the Baltimore fire in 1904, and the de- 
pressions preceding and, following the World 
War and since 1929. There has been a continu- 
ous decline in the rate of increase of the total 
population due to Federal restrictions of immi- 
gration. Except during the period of the World 
War, the average annual population growth has 
been about 1 per cent. This closely approxi- 
mated the natural rate of increase, or the excess 
of births over deaths. In 1890 there were in 
Baltimore City 13,659 persons of Irish birth and 
24,392 of Irish parentage, constituting 9 per cent 
of the total population. At this time 15 per 
cent of the residents of Baltimore were negroes. 
According to the census of 1930 the City has 
about 18 per cent negroes and 9 per cent for- 
eign-born white, of whom about one-third are 
Germans and one-tenth Irish. 


After 1880 the settlement and pollution of the 
watershed of both streams from which the public 
supply was obtained increased. In 1896 bac- 
teriological and clinical analyses of waters were 
introduced, with systematic inspection and im- 
provement of the watershed. In 1911 was be- 
gun the partial purification of the water by the 
addition of chemicals. In 1915 the combined 
chemical and filtration treatment was adopted. 
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In 1905 the city engineers designed and began 
the construction of a double system of sewers 
covering most of the built-up sections of Balti- 
more. By 1918 practically all buildings in the 
sewered area had been connected. 


Inspection and control of meat, fish, vegeta- 
bles and milk were gradually extended by City 
ordinances. The health department was given 
supervision over the production and distribution 
of milk. Dairy farm inspection was started in 
1913. Pasteurization of milk became the gen- 
eral practice between 1912 and 1915, but it 
was 1919 before the public milk supply gen- 
erally was within the legal standards and con- 
sidered safe. At present 97 per cent of the City 
milk supply is pasteurized. 

Important occurrences in the medical history 
of this time were many. In 1882 the tubercle 
bacillus was discovered by Koch. A profound 
impression upon the medical profession of the 
City resulted from the opening of the Johns Hop- 
kins Hospital in 1889 and the opportunities for 
the training of students at the medical school 
five years later. The campaign for the control 
of tuberculosis began in this period. The out- 
standing events of special interest were: 

1893.—The city physicians were requested by ordi- 
nance to report to the health department cases of pul- 
monary tuberculosis. 

1896.—The Eudowood Tuberculosis Sanatorium was 
established near Baltimore, accommodating 98 patients. 

1897.—Free examination of sputa was made for the 
tubercle bacillus in the City Laboratory. 

1898.—An antispitting ordinance was passed. A spe- 
cial tuberculosis dispensary was opened at the Johns 
Hopkins Hospital and follow-up of cases in homes 
started under Dr. Osler’s direction. 

1902.—A State Tuberculosis Commission was created 
by the Legislature to investigate the prevalence, dis- 
tribution and cause of human tuberculosis. 

1°04.—Reporting of cases of tuberculosis was made 
compulsory. The first tuberculosis exposition in the 
country was held in Baltimore. The Baltimore Munici- 
pal Tuberculosis Hospital opened, with a capacity for 
160 patients. The Maryland Association for the Pre- 
vention and Relief of Tuberculosis was organized. The 
Phipps Tuberculosis Dispensary was opened at Johns 
Hopkins Hospital. 

1909.—Two tuberculosis nurses were employed by 
Baltimore City Health Department. The State Tuber- 
culosis Sanatorium was opened with a capacity of 200. 

1910.—The Division of Tuberculosis of the Baltimore 
City Health Department was organized. 

1923.—A State Tuberculosis Hospital for the treat- 
ment of colored patients was opened. 


Concurrently with these developments a defi- 
nite educational campaign against tuberculosis 
was conducted under public and private auspices. 


The reduction in the tuberculosis mortality 


“ity 

rdi- 

ASES 

ling 

ath 

ons 4 ; 

lity 

ap- 

ral 

40 

ate 

vel 

vil 

ith 

75 

ise 

he 

gn 

)p- 

er 

he 

he 

ed 

al- 

to 

to 

te 

ns 

ly 

of 

n- 

re 

1€ 

1S 

S. 

1€ 

| 

st 

n 


1000 SOUTHERN MEDICAL JOURNAL 


since 1880 is coincident with the general pros- 
perity of the country. Accompanying this there 
have been general hygienic and sanitary im- 
provements affecting the living and working 
conditions of the mass of the people. These 
were largely the result of the recently acquired 
scientific knowledge of the causes and preven- 
tion of diseases. The opening of hospitals and 
sanatoria for the care of patients with tubercu- 
losis and related activities has apparently con- 
tributed to its decline in recent years. 


TUBERCULOSIS IN OTHER CITIES 


The mortality rates from tuberculosis in the 
nine far separated cities, presented in Fig. 2, 
show trends that are, in general, much alike. 
Their histories are similar in many respects. 
All are located on navigable streams and were 
settled early. While no attempt has been made 
to present a detailed study of the development 
of improved sanitation and public health, and 
much valuable data have perforce been omitted, 
available information has been collected as an 
indication of the progress which has been com- 
mon to all throughout the Nineteenth and Twen- 
tieth Centuries. This includes some notes on 
the changes in population, improvements in the 
living conditions, and public health organiza- 
tions of the eight cities. 


CONCLUSIONS 


Dr. William H. Welch stated that “the pre- 
vention of tuberculosis is a medical problem as 
well as a social and economic one. Since the 
discovery of the tubercle bacillus by Koch in 
1882 it has been known that tuberculosis is a 
preventable disease and experience has demon- 
strated that in its initial stage it is curable in 
the majority of cases.” Important agencies 
listed by him as necessary for the control of tu- 
berculosis are: 


(1) Notification of disease to health authorities. 
(2) Early diagnosis. 

(3) Sanatoria for treatment of tuberculosis. 
(4) Hospitals for isolation of advanced cases. 


Koch and Newsholme believed that institu- 
tional segregation, notably of advanced cases, 
is the most powerful single means available for 
controlling pulmonary tuberculosis. However, 
Dr. Newsholme warns us to be cautious lest in 
concentrating our attention too extensively on 
the bacillus, we may direct the tide of energy 
and financial support from the continuance of 
those indirect measures which have apparently 
done so much, not only for the reduction of tu- 
berculosis, but also for the abatement of multi- 
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ple other conditions detrimental to health and 
well-being. 

The decline in the mortality has continued, 
as great epidemics have become less frequent, 
as immigration has diminished, as living condi- 
tions have improved and as the prevention of 
tuberculosis has become one of the outstanding 
aims of medicine and public health. Both direct 
and indirect measures of control must continue 
to receive our attention and support. 


APPENDIX 
CORRECTION FOR RESIDENCE 
All rates shown on Fig. 2 are crude and uncorrected 


for residence. It has been possible to obtain corrected 
figures for Baltimore, Providence and Richmond, show- 


Table 2 


CRUDE AND RESIDENT PULMONARY TUBERCULOSIS 
DEATH RATES PER_ 100,000 POPULATION IN 
BALTIMORE, 1913-1932; PROVIDENCE, 1901- 

1931; AND RICHMOND, 1911-1932* 


Baltimore Providence Richmond 
| ~ 
= 
1901 | 21s | 232 | 
1902 206 
1903 200 230 | 
1904 177 201 
1905 160 196 
1906 | 151 180 
1907 149 199 
1908 144 189 
1909 129 191 
1910 | 144 176 
1911 123 161 205 225 
1912 | 107 142 202 217 
1913 193 205 124 156 157 183 
1914 192 206 117 139 178 197 
1915, 183 193 | 122 161 165 180 
1916 185 203 | #131 | 166 171 186 
1917 198 219 «139 173 150 168 
1918 206 228 «| «126 171 170 180 
1919 143 161 | 99 | 129 147 156 
1920 128 139 82 118 131 141 
1921 119 0 | 69 ; 9% 122 131 
1922 118 132 58 | 84 116 123 
1923 119 134 63 86 116 124 
1924 110 127, | 56 77 97 110 
1925 108 133 45 69 87 106 
1926 99 122 42 69 92 105 
1927 91 110 47 75 83 94 
1928 90 112 44 68 85 99 
1929 92 111 43 70 78 87 
1930 86 103 45 72 78 93 
1931 84 105 45 70 88 103 
1932 77 97 38 77 89 


*Baltimore—Calculated from figures in Annual Report(s) of 
the Department of Health of the City of Baltimore. 

Providence——Forty-ninth Annual Report of the City of 
Providence, 1931. 

Richmond.—Letter from Department of Public Welfare, Rich- 
mond, October 3, 1933. 
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ing the tuberculosis mortality in these cities when 
deaths of residents in sanatoria without the City limits 
are included. It may be seen from Table 2 that al- 
though the corrected rates are appreciably higher, the 
trend remains very similar. The resident rates for 
Baltimore were about 25 per cent higher than the 
crude rates in recent years; the resident rates of Rich- 
mond, about 15 per cent higher; and of Providence, 
about 60 per cent higher. 
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DISCUSSION (Abstract) 


Dr. Huntington Williams, Baltimore, Md—This ex- 
traordinarily interesting paper by Dr. Collinson is per- 
haps unique because of the charts which accompany it, 
and which trace the recorded history of tuberculosis in 
Baltimore from the year 1812 to the present time. It 
will be said that the statistics here shown cannot bear 
Witness to the improvement in diagnostic skill which 
has accumulated with the passage of the decades. This 
must be so inasmuch as the starting point is some four 
years before the idea of the stethoscope first came to 
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the mind of Laennec. None the less a death recorded 
as of consumption in Baltimore in 1812 was relatively 
likely to have been due to tuberculosis, even without 
benefit of stethoscope or sputum test. 


The references of the essayist to various periods of 
national economic distress and their possible relation- 
ship or lack thereof to the tuberculosis death rates 
will interest all thoughtful persons at this time. Phe- 
nomenal it certainly appears to be that if the present 
rate of decline were to continue in the number of Bal- 
timore’s tuberculosis deaths, the death rate from this 
disease might reach zero at about 1944. Such an event 
is not the least probable and if any health officer might 
take comfort in the thought alone, he should ponder 
Paul De Kruif’s article in the November Ladies’ Home 
Journal. 

May I suggest that you consider Dr. Collinson’s 
chart entitled “Mortality from Tuberculosis,” draw a 
straight line from the tuberculosis death rate figure as 
indicated for 1880 to that for 1930 and note this early 
starting point for the consistent decline in the rate over 
that period of years. 


The speaker has expressed the hope that I include 
in this discussion an outline of the present antitubercu- 
losis campaign in our City. The Health Department 
has one municipal tuberculosis dispensary, a generalized 
public health nursing staff of about 100 nurses doing 
home visiting for tuberculosis and communicable dis- 
eases together with a school hygiene program on a 
district basis. Case finding work is carried on. The 
City Charities Department has a tuberculosis hospital 
as a part of a large City Hospitals Service and a new 
tuberculosis building is now to be built by that de- 
partment from Public Works funds. These hospital 
facilities are augmented by a splendid State Sanatorium 
service and by a group of unofficial tuberculosis hospi- 
tals and dispensaries allowing a total of between one 
and two beds per annual tuberculosis death, and still 
there is not room enough to care for colored females 
and colored children needing hospitalization for tuber- 
culosis. 

May I say that the public health services of Balti- 
more have been for the past two years in the process 
of reorganization? We have greatly benefited from a 
City Health Survey which was conducted for us by 
Dr. Joseph W. Mountin during 1932. The adequacy of 
our case finding campaign and our clinic, nursing and 
hospital programs for tuberculosis control are being 
studied and plans are being considered for a more thor- 
ough coordination of all of the existing official and non- 
official antituberculosis forces now operating in Balti- 
more. 


Dr. R. S. Gass, Nashville, Tenn—The decline in the 
death rate from tuberculosis from year to year is no 
doubt due to the influence of many factors, as Dr. 
Collinson has pointed out, and the rate of decline in 
different communities varies in proportion to the extent 
in the changes of these various factors. Sanatoria have 
played a definite part in reducing the mortality rate 
from tuberculosis, but, as Dr. Collinson has pointed 
out, there was a decline in the rate in some of these 
cities before sanatoria were available. It would seem, 
therefore, that other factors such as improved economic 
and general living conditions and better water and food 
supplies must have influenced the mortality rate in ear- 
lier years. 

The mortality rate in the negro race has always been 
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high, and there has also been a high rate amongst cer- 
tain nationalities. There has been a tendency, even at 
the present time, to explain the high incidence of tu- 
berculosis in these groups as due to a greater suscepti- 
bility to the disease. This fact is probably true, but 
there are many other epidemiological and sociological 
factors which should be considered in explaining the 
excess mortality in these groups. In the negro, for ex- 
ample, the economic status and mode of living should 
be taken into consideration, as should the attitude of 
the majority of this race toward disease. It has been 
the experience of many tuberculosis workers in dealing 
with negroes to find that they seek medical aid only 
when the symptoms become so severe that they are 
unable to continue with their usual activities; conse- 
quently, it is found that the majority of negroes have 
developed a tar advanced tuberculosis before they pre- 
sent themselves at a clinic or hospital for examination. 
It would seem that further intensive epidemiological 
studics should be made in an effort to ascertain the im- 
portance of these factors, other than susceptibility, in 
causing a high mortality rate from tuberculosis. 


WHOOPING COUGH: ITS EARLY DIAG- 
NOSIS, PREVENTION AND 
TREATMENT* 


By Louis Saver, M.D., 
Evanston, Illinois 


Madsen’s lecture' at the Harvard Medical 
School, in 1924, was, in the main, a summary 
of the whooping cough investigations of co- 
workers at the Danish State Serum Institute. 
Their pioneer discoveries, based on_ scientific 
truths, have withstood the test of time. Their 
work has served as a vade mecum in the whoop- 
ing cough immunization study at Evanston. For 
a proper perspective, a verbatim synopsis of 
Madsen’s lecture follows: 


“* * * Whooping cough records a far greater num- 
ber of deaths than any of the other infectious diseases— 
typhoid fever, measles, scarlatina, diphtheria. * * * 
Chievitz and Meyer introduced the method of allowing 
patients to cough directly on plates (of Bordet medium). 
* * * During the first week of the disease the Bordet 
bacillus may be found in the majority of cases (75 to 
100 per cent). In the following week the percentage 
is somewhat smaller and decreases gradually so that 
patients who have had the characteristic spasmodic 
cough for five weeks no longer have bacilli. Carriers 
after whooping cough are few. * * * Nor do healthy 
carriers play a large part in the spread of whooping 
cough; but abortively iniected patients, in whom the 
disease only reaches the catarrhal stage without assum- 
ing the characteristic whooping cough form, act as car- 
riers for the disease.” 


*Read in Section on Pediatrics, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 

*From the 


Evanston Hospital and Northwestern University 
Medical School. 
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Concerning complement fixation, he says: 


“When an emulsion of Bordet-Gengou bacilli is used 
as antigen, the blood of whooping cough patients shows 
complement fixation in a majority of cases. In the 
beginning, no reaction is observed; it reaches its maxi- 
mum the fifth to the seventh week, after which it 
slowly begins to decline. The reaction lasts many 
weeks, sometimes a year (Fig. 1). It is possible to 
cause an increase in the amount of complement fixation 
substance in persons vaccinated with whooping cough 
vaccine. Fig. 2 is a curve drawn to represent results 
of experiments made by Martin Kristensen. The two 
uppermost lines (Nos. 1, 2) show the curve of comple- 
ment fixation after the usual three doses of vaccine. A 
maximum is reached eight days after the last injection, 
after which the curve again falls. No. 3 is a patient 
who already had whooping cough when vaccination was 
commenced. Only a small increase in the quantity of 
antibody was observed in response to the injections. 
The curve of the complement fixation substance first rises 
later, due presumably, to the patient’s whooping cough. 
Nos. 4, 5, 6 are controls from unvaccinated children, all 
of whom caught whooping cough later on.” 

“Since 1916 the State Serum Institute’s vaccine is 
made in the following way: The bacilli of a forty-eight 
hour (horse) blood-agar culture of B-G bacilli are 
rubbed off with a fused Pasteur pipette, then emulsified 
in 0.5 per cent phenol-normal saline solution. The 
emulsion contains about 10,000 million B-G bacilli per 
c. c. * * * The vaccine is used as follows: Inject in- 
tramuscularly or subcutaneously three times with four- 
day interval; the first time, 0.5 c. c.; the second time, 
0.7 c. c; the third time, 1 c. c. Subcutaneous injection 
often causes local reaction in the guise of infiltration 
at the point of puncture; in many cases a slight tem- 
perature is observed the first twenty-four hours. After 
vaccination, in a few cases, high fever, but no serious 
symptoms. Vaccination has been tried both as a pre- 
ventive and a therapeutic remedy. The individuals vac- 
cinated were derived from children’s hospitals, doctors’ 
practices, but the largest and most valuable material is 
from the Faroe Islands. The total number of cases is 
2,700. The results may be summarized as follows: 
No absolutely sure prophylactic effect has been ob- 
tained, even though it cannot be denied that in many 
instances fewer cases of infection are observed among 
those vaccinated than among the non-vaccinated. There 
is no doubt that the infection is lighter among the 
vaccinated than among the non-vaccinated. Three hun- 
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dred and sixty-four children were vaccinated one to 
three months before being exposed to contagion; in spite 
of this they all without exception caught whooping 
cough. However, the epidemic was on a whole very 
light. * * * Vaccination is, as a rule, most effective 
when given about a week before the disease breaks 
out. Some claim the effect is greatest in patients show- 
ing a strong reaction at the point of injection. There 
may be some connection between this and the forma- 
tion of antibody.* * * Shall we do away with whoop- 
ing cough entirely? Of course that is our future ideal.” 

This lecture by Madsen aroused interest in 
whooping cough in the United States. There 
have appeared, for example, since 1927, seven- 
teen original papers on the cough plate method 
of early diagnosis. McGee, of Virginia, and 
Quillian, of Florida, members of this Section, 
published papers on the method. It has been 
in constant use in Evanston since 1925. In a 
total of 470 cases, the Bordet-Gengou bacillus 
was thus isolated from 88 per cent of the pa- 
tients in the catarrhal stage; from 68 per cent 
in the paroxysmal, but from none in the decline 
stage of the disease. A positive plate is irrefu- 
table evidence; negative plates do not exclude 
pertussis. Its chief value is in early diagnosis, 
before the characteristic lymphocytosis or whoop. 
A practical application of the method is in the 
isolation of fresh strains for the preparation of 
vaccine for immunization. 

Already in 1917 Huenekens? reported positive 
complement fixation reactions in non-immunes, 
injected with freshly prepared pertussis vaccine; 
his dosage, however, was not sufficient to pro- 
duce prolonged immunity. M. Kristensen,’ five 
years later, showed that a total of 22,000 million 
killed bacilli (still the customary dosage in Den- 
mark), produced a complement fixation peak 
about a week after completion of the injection. 
It then usually declined much more rapidly than 
after recovery from the disease (compare Figs. 
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1 and 2). The Macdonalds* recently reported, 
on the other hand, four plus complement fixation 
reactions about nine months after a total of 8 
c. c. of the Evanston vaccine had been injected 


into two of their four non-immune sons (Fig. 


3). Five months after injection the immunized 
boys escaped, when inoculated with living per- 
tussis bacilli, and when subsequently exposed 
to the disease in their non-injected, inoculated 
brothers. In the latter, complement fixation re- 
actions were, likewise, four plus after recovery. 

In 1933, Madsen’ reported somewhat better 
results with the vaccine than in 1924. He says: 

“The explanation probably rests on: (1) The vaccine 
was made from young strains; (2) the dose used was 
rather large, a total of 22,000 million bacteria; (3) the 
vaccination was completed shortly before the onset of 
the epidemic, i. e., at a time when the titer of anti- 
bodies produced by the vaccine is higest.” 

Since 1925, B. pertussis vaccine has been 
made in Evanston from recently isolated, 
strongly hemolytic strains grown on Bordet me- 
dium prepared with fresh, defibrinated human 
blood. Until 1928, the Danish dosage of 22,000 
million bacilli was used, with results comparable 
to theirs. This dosage did not seem to contain 
sufficient antigen and the time interval between 
injection and exposure seemed too short for com- 
plete immunity to develop. Immunizations with 
typhoid vaccine, diphtheria toxin-antitoxin and 
scarlet fever toxin had shown that only an ade- 
quate amount of the respective antigen confers 
immunity when injected sufficiently long before 
exposure. Anaphylactic reactions had been ex- 
perienced when children, previously injected with 
toxin-antitoxin, were injected with tetanus anti- 
toxin or scarlet fever antitoxin. Human blood 
in the medium eliminates washing of the vaccine 
to rid it of the animal proteins carried over when 
the vaccine is harvested. It prevents sensitiza- 
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tion and anaphylactic reactions. The absence 
of alien blood avoids these hazards and assures 
security when such quantities of vaccine are in- 
jected. An added advantage in the use of hu- 
man blood is conservation of the pathogenic state 
of the bacillus, whereby a high antigen content 
of the vaccine is assured. 

The Danish and Evanston vaccines look quite 
alike; both contain 10,000 million bacilli per 
cubic centimeter. But they are not identical. 
Madsen® stated last year that they now use 1 
per cent formaldehyde solution to kill the bacilli. 
Their vaccine is washed. The supernatant liquid 
thus discarded contains antigen. Mishulow, 
Mowry and Scott,® working in the New York 
Bureau of Laboratories, found Berkefeld _fil- 
‘trates of liquid B. pertussis cultures strongly 
antigenic. Gross’s filtrates of some strains were 
potent for Shwartzman phenomenon and _ neu- 
tralization tests when diluted 1:25. Dilutions 
of the clear, supernatant liquid of the Evanston 
vaccine, when injected intracutaneously in 0.1 
c. c. amounts, usually produce local reactions 
equal in diameter to those caused by vaccine 
of the same dilution. Intracutaneous injection 
of the culture medium with 0.5 per cent phenol 
(control) produced no reactions. It seems un- 
likely that metabolites cause these manifesta- 
tions, especially the Shwartzman phenomenon 
and neutralization tests. To wash pertussis vac- 
cine decreases its antigen content. 

Between 1928-32 about three hundred selected, 
unexposed, non-immune children (average age 
less than two years) were injected with a total 
of 8 c. c. (approximately 80,000 million killed 
bacilli) of fresh, refrigerated pertussis vaccine 
made in Evanston as above outlined. A prelimi- 
nary and a five year report have appeared.’ 
Since the summer of 1932, only authorized com- 
mercial vaccine has been used. Northwestern 
University Medical School has granted to two 
reputable biological laboratories the privilege to 
prepare this pertussis vaccine for immunization. 
Their vaccine technicians visited our laboratory: 
they have our detailed specifications; we supply 
freshly isolated strains each month. To enhance 
the potency of the vaccine for the country at 
large, strains also from the East, South and 
West are now incorporated. Preliminary ag- 
glutination and absorption tests as described by 
Leslie and Gardner® are performed on all strains 
before they are used. A lot of vaccine is released 
when samples have been checked for sterility, 
purity and concentration. To date, we have 
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given over 1,000 immunizations with this ap- 
proved commercial vaccine. 


The local redness, tenderness and occasional 
rise in temperature which follow an injection 
are transient. It has not been necessary, in 
seven years, to postpone a subsequent injection 
on account of a severe reaction. In none of the 
4,300 injections has an abscess resulted. Par- 
ents are told not to take the temperature nor 
to apply anything locally. Seven days is the 
best interval between the three bilateral injec- 
tions; the best age period is between the eighth 
month and the third year. An ideal immuniza- 
tion plan is: to vaccinate against pertussis at 
eight months; against diphtheria at twelve 
months; against smallpox at eighteen months 
(when the Schick test is performed and found 
negative); and against scarlet fever, before kin- 
dergarten attendance. Pertussis immunization 
should not be followed by other immunizations 
within a period of four months, nor should it 
follow such procedures within several months. 


Although it was questionable whether new 
born infants could elaborate active immunity 
from the vaccine, 370 homeless (‘Cradle’) in- 
fants have been given, between the third and 
sixth weeks of life, one cubic centimeter of an 
authorized commercial vaccine into each arm for 
three successive weeks. Reactions were very 
mild. These infants have been adopted by fami- 
lies in various parts of the country. Five have 
since been intimately exposed to pertussis in 
their households more than four months after in- 
jection. Four contracted the disease in a mild 
form; only one escaped. Although it would be 
premature to form a definite conclusion, the 
preliminary assumption seems to be substan- 
tiated. There might be a causal relationship be- 
tween this relative inability to elaborate im- 
munity so early in life and the high pertussis 
mortality in young infants. Because one escaped 
and the course was relatively mild in the other 
four, the injections are being continued at “The 
Cradle.” To determine the deleterious action of 
room temperature on the vaccine, thirty “cradle” 
infants were injected with vaccine stored for six 
months at 24 to 28° C. (72 to 82° F.). To 
date, none of the latter children has been ex- 
posed. Immunizations were otherwise limited 
to older infants and young children. If children 


more than four years of age are to be immunized, 
somewhat more than a total of 8 c. c. might be 
necessary for the development of prolonged im- 
munity. 
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The following three tables summarize our re- 
sults: 


Table 1 
AGE DISTRIBUTION OF IMMUNIZED CHILDREN 
8 to 12 months 
12 to 24 months 
2 to 3 years ; 
3 to 4 years 
Over 4 years (mostly of kindergarten age) : ae 
“Cradle” infants (age 1 mo.), (6 c. c.)—- 390 
Table 2 


DISTRIBUTION OF IMMUNIZATIONS* 
(1928-1934) 


“Cradle” infants (6 c. OVO 

Total 


*Although the total number of immunizations is quite equally 
divided between private and charity patients, the 300 crucial 
immunizations during the first five years were made on carefully 
selected private patients with vaccine prepared in Evanston; the 
remainder were given the approved commercial vaccine. 


Table 3 
PROOF OF ACTIVE IMMUNITY 
(Exposure 4 mos. to 6 years after injection) 


Families with pertussis . 28 
Controls (brothers or sisters “with pertussis) 45 
Injected children exposed 

By one member... 
By two members 8 

Casual exposures: 

Injected children exposed F145 


*Sixteen of them had ‘the agqueved commercial vac- 
cine. 


tEleven of them had received the approved commercial vaccine. 


Result —No injected child contracted typical pertussis; in two, 
the disease occurred in aborted form. 


An appreciable number of physicians, in vari- 
ous parts of the country, have reported, in the 
course of the last two years, very encouraging 
results with the approved commercial vaccine 
for immunization. As a rule, they substantiate 
our claims that a total of 8 c. c. protects, if in- 
jected at least four months before exposure. As 
far as known, it has apparently failed to confer 
immunity in a total of eight instances. Failures 
were anticipated. Three were reported by two 
New Jersey physicians; two by a Maryland phy- 
sician; two by a physician in Wisconsin, and 
one by a physician in Kentucky. 

Since the work of Mishulow, Oldenbusch and 
Scholl® it has been known that potent pertussis 
vaccine must be kept cold to prevent deteriora- 
tion. They recommended storage at 8 to 10° C. 
Because non-refrigeration exerts a deleterious ef- 
fect, the importance of keeping our vaccine for 
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immunization cold has been repeatedly stressed. 
Vaccine in transit from laboratory to jobber 
might, under unfavorable circumstances, be sub- 
jected to sufficiently high and prolonged tem- 
peratures (summer heat, hot radiator) to de- 
crease or destroy the immunizing fraction of the 
vaccine. Since prolonged warm temperatures de- 
crease its potency, the laboratory, jobber, drug- 
gist and physician should keep this vaccine cold 
until it is injected. 


TREATMENT 


As previously stated, between 1925-28, to de- 
termine whether the vaccine might have curative 
value, three injections (total about 3 c. c.) were 
given to a hundred pertussis patients and defi- 
nitely exposed non-immune children in the house- 
holds. Diagnosis was verified by the cough 
plate, blood counts or the whoop. During this 
time the clinical course of the disease was like- 
wise noted in a hundred untreated institutional 
infants and young children. The course of the 
disease was quite alike in both groups. It was 
mild in about 30 per cent; of average severity 
and duration in about 50 per cent; in the re- 
maining 20 per cent it was more severe and pro- 
longed. During 1934, the total of 8 c. c. has 
been given within a week, early in the disease, 
or soon after household exposure. As suitable 
controls are lacking, and the group injected is 
small, it is not possible to tell whether any ap- 
preciable benefit is derived. Pure (not cold) air, 
avoidance of dust, smoke, drafts and infections 
are beneficiai. Rest in bed during the height of 
the disease is advisable, especially in the young 
during the winter, autumn and spring. Infants 
with pertussis should be protected by isolation. 
An aseptic nursery technic (mask, gown, sterile 
hands) should be maintained to avoid enteritis, 
infection with the common cold virus, or other 
contagious disease. The food should be sterile, 
rich in vitamins, calcium and iron. Sunshine or 
heliotherapy are of value. Medication, espe- 
cially in the young, is usually disappointing. Ex- 
cessive sedation should be avoided. Twenty per 
cent ether (in olive oil) may be given as a re- 
tention enema in one to two tablespoonsful doses 
several times a day, especially during the vom- 
iting period or where the nights are wakeful. 
Properly grouped blood from convalescents, or 
from an immune adult of the family, might be 
given in severe cases, especially where there are 
serious complications. 


DISCUSSION 


In 1931, the A.M.A. Council on Pharmacy 
and Chemistry omitted all pertussis vaccines 
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from New and Nonofficial Remedies. This ac- 
tion was taken because, in twenty years, no con- 
clusive evidence of therapeutic or prophylactic 
value had been established.* It has not yet been 
determined with certainty whether the immuniz- 
ing action of our vaccine is due to the increased 
dosage of antigen and the prolonged time inter- 
val between injection and exposure, or whether 
only the unique method of its preparation is the 
decisive factor. The next few years should de- 
cide whether physicians, in various parts of the 
country, will be able to protect a high percentage 
of young non-immunes. 


SUMMARY 


The cough plate is a valuable aid in early diag- 
nosis. <A total of 8c. c. of B. pertussis vaccine 
(1 c. c.= 10,000 million bacilli) made from 
recently isolated, hemolytic strains, grown on 
Bordet medium prepared with human blood, has 
been injected into a thousand older infants and 
young children. Thirty-nine were exposed to 
pertussis in the family from four months to six 
years later; no injected child contracted typical 
pertussis; in two, the disease occurred in aborted 
form. A total of 6 c. c. has been injected into 
370 infants before the sixth week of life; five 
were subsequently exposed; in four, the disease 
occurred in a mild form; one escaped. During 
two years an appreciable number of physicians, 
in various parts of the country, have substan- 
tiated the immunizing effect of the approved 
commercial y.ccine. In eight instances it ap- 
parently failed to protect. Non-refrigeration has 
a deleterious effect on the antigen. Rest, isola- 
tion, wholesome food, pure air, and sunshine 
are beneficial. Medication is disappointing; ex- 
cess of sedatives should be avoided; ether in oil, 
as a retention enema, is a valuable adjunct. 


CONCLUSION 


A total of 8 c. c. of an especially prepared 
and refrigerated B. pertussis vaccine (1 c. c.—= 
10,000 million. bacilli) divided into three bilat- 
eral weekly, subcutaneous injections, should con- 
fer prolonged immunity in a high percentage of 
young non-immune children if administered at 
least four months before exposure. 


*It is inopportune that, within the last year, various commer- 
cial laboratories have placed on the market so-called ‘‘new” or 
“improved” pertussis vaccines, prepared in various ways. None 
of these vaccines resemble ours. Some are imitations of the 
Danish vaccine, others are made with sheep’s blood; most of 
them are ‘‘washed.”” The claims of their agents and package 
literature are not based on accurately controlled clinical proof. 
Perplexed physicians have already reported disappointing results 
with several of these vaccines. 
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PHYSICAL METHODS IN THE TREAT- 
MENT OF DISEASES OF THE SKIN* 


By Georce M. M.D., 
New York, New York 


Physical therapy in dermatology, the subject 
requested, is rather a large one to cover in 
twenty-five minutes. For this reason it is nec- 
essary to limit the address largely to generalities 
and omit many details, particularly those of a 
technical nature. Also, because most of the au- 
dience consists of practitioners of general medi- 
cine, it is advisable to discuss for the most 
part only those physical measures that can be 
employed intelligently and safely by general 
physicians. I will, therefore, make only a few 
remarks concerning x-rays, grenz rays and radia- 
tions from radioactive substances. 

As a preface, I may say that physical therapy 
is an important part of practical dermatology. 
It is used less by dermatologists today, because 
a better training in the fundamental medical 
sciences and in the science and art of derma- 
tology permits, in the case of many dermatoses, 
better results with conventional dermatological 
management than with physical therapy. In 
general, the modern dermatologist employs phys- 
ical therapy as a valuable adjuvant; also when 
it is the method of election. When used with 
discriminating judgment, physical therapy is in- 
valuable. It is sometimes employed when other 


*Read before General Clinical Session, Southern Medical As- 
sociation, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 

*From the Skin and Cancer Unit, New York Postgraduate 
Medical Schoo] and Hospital, Columbia University. 
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methods are clearly indicated and even when 
physical measures are actually contraindicated. 

Physical therapy, to most physicians, means 
elaborate, expensive apparatus. For certain pur- 
poses such apparatus is necessary. But viewing 
physical therapy in general, the most important 
work is carried out with inexpensive apparatus 
or no apparatus at all: rest, posture, splints, 
strapping, passive and active exercise, massage, 
baths, wet dressings, heat, cold, solar radiation, 
and so on, are valuable methods of physical 
therapy. Physical therapy, and especially appa- 
ratus, has been exploited and commercialized to 
an extent that is injurious to everyone concerned. 
Physicians should not depend on_ therapeutic 
and technical instruction received from manu- 
facturers or their agents, nor from itinerants un- 
less sponsored by an altruistic medical or scien- 
tific institution. There are recognized text- 
books, papers, societies, associations and _insti- 
tutions from which adequate knowledge can be 
acquired. 


X-RAYS, GRENZ RAYS, AND RADIUM 


X-rays have been and still are the most val- 
uable single therapeutic agent in dermatology. 
They are used less than formerly for reasons 
already given. A few skin diseases can be perma- 
nently cured by x-rays; in a few other diseases 
x-radiation is the only method that will cure or 
relieve. In general, however, the x-rays are of 
greatest value as an adjuvant to conventional 
dermatological therapy. Radium is less useful 
to the dermatologist than are the x-rays, but it 
is invaluable for certain affections as, for in- 
stance, selected cases of cancer and cavernous 
angioma. As is well known, both agents are 
exceedingly dangerous in unskilled hands. 
Some specialists, institutions and commercial 
houses are selling and renting radon and renting 
radium element to physicians. Under proper 
restrictions this can be sanctioned, but the in- 
discriminate and unregulated rental and sale of 
these agents for therapeutic purposes should be 
condemned in the interest of medicine and hu- 
manity. 

The grenz rays are x-rays of a wave length 
longer than those customarily used in practice; 
therefore they are less penetrating. While safer 
than shorter wave lengths, they have caused un- 
desirable sequelae such as atrophy and telangi- 
ectasia and, in time, it may be discovered that 
they cause more serious injuries. They are less 
efficacious and less useful than ordinary x-rays, 
but they have a place in dermatology. They 
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cannot be recommended for use by general phy- 
sicians. 


ULTRAVIOLET RADIATION 


Heliotherapy and artificially produced ultra- 
violet radiation are useful in dermatology, but 
much less so than is generally believed by the 
medical profession and the laity. There is 
hardly a skin disease for which some physician 
has failed to claim good results with ultraviolet 
radiation. Most of these claims can be disre- 
garded because they are clinical impressions 
based on a single or a few favorable results; 
also, there was no check on faulty diagnosis, 
spontaneous cure, coincidence, effect of contem- 
poraneous therapy, and so on. 

Technical Considerations —Most of the cuta- 
neous affections that are amenable to ultraviolet 
radiation can be benefited by the radiation from 
the sun or from various ultraviolet ray gen- 
erators. However, it is the consensus among 
those of extensive experience that the best re- 
sults, in general, are obtained with solar radia- 
tion or artificial radiation the spectrum of which 
approximates that from the sun at low or mod- 
erate altitudes. In many of these dermatoses 
general body irradiation gives better results than 
does the irradiation of individual patches. Often 
it is necessary to irradiate several times weekly 
or even daily. As much of the body surface 
should be irradiated as is possible. At first, 
in most instances, the dose should be consider- 
ably less than that required to evoke erythema. 
It is then gradually increased. 

From a scientific standpoint the carbon arc 
lamp is preferable because with cored carbons 
it is possible to vary the wave length so that 
the radiation’s spectrum simulates that of the 
sun or, when preferred, that from many of the 
quartz-mercury-vapor generators. From a prac- 
tical standpoint, the air-cooled quartz lamps are 
preferable because, for technical reasons, the 
exposures are much shorter. American derma- 
tologists seldom employ the carbon arc. They 
use mostly an air-cooled quartz lamp, occasion- 
ally a water-cooled quartz lamp. Many of the 
so-called sun lamps are suitable for home use, 
but are inadequate for the office because of low 
intensity. 

Recently the so-called cold quartz lamp has 
become popular. This generator emits radiation 
of great intensity mostly of short wave length. 
It has certain advantages for routine use in the 
office or clinic. The low heat emission permits 
the lamp to be placed close to the body. This, 
together with intense radiation emission, permits 
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the application of a therapeutic dose to the entire 
body in a few minutes. Erythema, when ef- 
fected with these short wave lengths, is less 
uncomfortable than when caused by longer wave 
lengths. Desquamation is more marked; blister- 
ing rarely occurs; pigmentation is less marked. 
These last three items are advantageous at 
times, while at other times they prove a disad- 
vantage. 


We have been obtaining better results in some 
of the inflammatory dermatoses with the cold 
quartz lamps than with other ultraviolet gen- 
erators, but, with few exceptions, I believe this 
to be technical rather than due to any special 
therapeutic value of the shorter wave lengths. 


RESULTS OBTAINED WITH ULTRAVIOLET 
RADIATION 


Tuberculosis—Blistering doses of ultraviolet 
radiation administered with a water-cooled lamp 
with pressure sufficient to dehematize the skin 
are of value for the treatment of restricted areas 
of lupus vulgaris. General body irradiation with 
solar radiation, or with that from an artificial 
source, is valuable as an adjuvant to other 
methods for a few members of the cutaneous 
tuberculosis group. It appears to be of greatest 
value for lupus vulgaris, scrofuloderma, unclassi- 
fied forms of tuberculosis cutis and, perhaps, 
early cases of orificial tuberculosis. It seems to 
be beneficial, at times, in cases of Bazin’s dis- 
ease, periphlebitis nodularis necroticans, tuber- 
culosis of the hypoderm and the Darier-Roussy 
type of sarcoid. With few exceptions, irradia- 
tion has not been successful in other members 
of this group: in tuberculosis verrucosa cutis, 
Boeck’s_ sarcoid, papulo-necrotic tuberculide, 
rosacea-like tuberculide, granuloma annulare, 
and so on. Local irradiation may be of some 
service in orificial tuberculosis and discoid lupus 
erythematosus, but it is not very efficacious. 

Pyogenic Affections—Local irradiation is 
beneficial for the chronic types of acne vulgaris: 
acne indurata, acne papulosa, and comedo. 
Quantities sufficient for desquamation may be 
given once or twice weekly, or graded doses 
several times weekly, or even daily. Unfortu- 
nately, the result is usually temporary. It is 
less effective in the inflammatory types: acne 
erythematosa and acne pustulosa. Temporary 
benefit and, at times, permanent improvement 
is obtained in the less inflammatory types of 
rosacea when accompanied with acneform le- 
sions. General body irradiation appears to aid 
some cases of widespread acne vulgaris, acne 
conglobata (acne cacheticorum) and generalized 
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furunculosis. Daily local irradiation with graded 
dosage may help some cases of localized furun- 
culosis. Many physicians believe that a single 
strong dose of ultraviolet radiation applied to a 
boil in its very early stage of evolution tends to 
abort the lesion. In my hands this treatment 
has not been very successful. The remedy is 
of little value for the other pustular dermatoses: 
pustular folliculitis, sycosis vulgaris, tinea bar- 
bae, paronychia, acne varioliformis, and so on. 

Good results have been obtained with local 
irradiation in cases of erysipelas. Erythema or 
desquamating doses are applied to the affected 
area and surrounding normal skin daily, or every 
second day, for two or three applications. The 
same result is obtained with x-rays. My per- 
sonal opinion is that this treatment is not suf- 
ficiently reliable to be used alone for this serious 
disease. I prefer general medical care, including 
the use of antitoxin, together with either x-rays 
or ultraviolet rays. 

Scaly and Exudative Dermatoses.—A great 
many physicians aver that local irradiation is 
beneficial for eczema, but when this exceedingly 
polymorphous affection is considered as a whole, 
it must be admitted that the remedy is of little 
value. Erythema doses are contraindicated in 
the acute exudative types. While such treatment 
is occasionally beneficial, it is likely to prove 
injurious. A large dose applied to a patch of 
chronic squamous eczema may hasten resolution, 
but better results are obtained with topical 
remedies; and still better results, in stubborn 
lesions, with x-rays. Ultraviolet radiation is of 
doubtful value in the varieties of eczema known 
as seborrheic eczema, dermatophytosis and der- 
matophytide, eczema hemostaticum, infectious 
eczematoid dermatitis and the circumscribed 
form of neurodermatitis. General body irradia- 
tion seems to be of help at times in neuroderma- 
titis disseminata, but this affection is so capri- 
cious that any remedy is difficult to evaluate. 

There can be no doubt that general body ir- 
radiation is beneficial for many cases of the 
common clinical type of psoriasis. However, a 
great deal of treatment is necessary and, as with 
all other remedies, the result is rarely perma- 
nent. 

Not infrequently, erythemal or exfoliating 
doses of ultraviolet radiation will cause para- 
psoriasis to disappear, at least temporarily. It 
seems to be more effective in the macular and 
patchy types of the disease, less so in the papular 
and other varieties. 

The natural course of pityriasis rosea can be 
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substantially shortened by the administration of 
from one to three desquamating doses of ultra- 
violet radiation. 

Nevi.—Good results have been obtained with 
erythema and blistering doses of ultraviolet ra- 
diation in cases of adenoma sebaceum. Similar 
treatment will often reduce the color of port- 
wine marks but, as a rule, the result is disap- 
pointing. 

Alopecia.—In the common types of alopecia: 
alopecia areata, alopecia seborrheica, alopecia 
systemica, and so on, large doses evoke hyper- 
emia which may be beneficial, but the same or 
better results are obtained with topical reme- 
dies. 


Miscellaneous Affections—For a time it was 
thought that general body irradiation was effec- 
tive in some of the chronic vesicular and bullous 
diseases, such as dermatitis herpetiformis and 
pemphigus. The remedy is seldom used for this 
purpose now. Some cases of leucoderma have 
been benefited by irradiating after painting the 
area with oil of bergomot. On the whole, how- 
ever, ultraviolet radiation is practically useless 
for this affection. Blistering doses of ultraviolet 
radiation from a water-cooled lamp administered 
under pressure will often make x-ray and radium 
telangiectasia disappear, but other sequelae such 
as atrophy, pigmentation and depigmentation 
may become more conspicuous. Such doses, re- 
peated at intervals of from one to three months, 
may cause some improvement in pitted scars. 
Chronic ulcers and slow-healing wounds may im- 
prove as a result of irradiation. In other words, 
sluggish granulation tissue is stimulated to in- 
creased activity. 

Unfavorable Results ——Excessive exposure of 
the entire body, or large areas thereof, to solar 
radiation or to artificially produced ultraviolet 
radiation, may cause mild, moderate, severe and 
even serious systemic reactiors. In the presence 
of idosyncrasy, or hypersensitiveness, or sensiti- 
zation, exposure to light may evoke recurrent 
eruptions of urticarial, erythema multiform, or 
eczematoid type; or frequent, long exposures 
over a period of many years, may lead to sailors’ 
skin or farmers’ skin. This last condition resem- 
bles xeroderma pigmentosum and the so-called 
X-ray or radium skin. Farmers’ skin is pote=- 
tially dangerous and is included among the clin- 
ical precanceroses because of the possibility of 
subsequent keratoses and cancer. Excessive lo- 
cal exposure may induce unpleasant burns 
which, however, usually heal completely, but 
which may result in a condition known as ery- 
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thema solare perstans. Injudicious irradiation 
may make inflammatory diseases such as eczema 
and psoriasis worse or may cause them to change 
to the secondary type of dermatitis exfoliativa, 
a very disagreeable, recalcitrant affection. 
Herpes simplex and lupus erythematosus may be 
precipitated by exposure to strong actinic light. 
Such light plays an etiologic role in the symptom 
complex of pellagra, xeroderma pigmentosum, 
pseudoachromia parasitaria, hydroa estivale and 
berloch dermatitis. It may also cause severe 
conjunctivitis. The present mania for sun bath- 
ing and for artificial sun bathing in the home 
may or may not be beneficial. As a rule it is 
harmless, but without intelligent supervision an 
occasional person will be injured. This is espe- 
cially true, possibly, in the case of infants and 
children. 


I would like to discuss light therapy in greater 
detail, because general physicians are especially 
interested in this subject. There are, however, 
a number of important physical agents yet to be 
outlined and very little time in which to do it. 
I must ask to be excused for the brevity with 
which these modalities are handled. 


DIATHERMY 


A few dermatologists believe that medical dia- 
thermy is of value in lichen planus and sclero- 
derma. My results with this method in these 
diseases have been unsatisfactory. In passing 
may be mentioned the treatment of syphilis 
with induced hyperpyrexia. Fever therapy in 
syphilis, especially in paresis, has given excel- 
lent results. There are a number of ways in 
which the necessary degree of hyperpyrexia can 
be produced. The physical methods are in the 
experimental stage. While the results are en- 
couraging, it is too soon to attempt a therapeutic 
evaluation of these methods or to predict their 
future importance. 

The three forms of surgical diathermy, namely, 
electrodesiccation, electrocoagulation and the cut- 
ting current, are employed a great deal by der- 
matologists. The electrodesiccating current can 
be controlled so that a tiny lesion can be in- 
stantly destroyed, or a more extensive lesion 
thoroughly dehydrated. The method is indi- 
cated only for superficial benign and potentially 
dangerous lesions: filiform and digitate warts, 
plantar and common warts, pedunculated fibro- 
mas, molluscum contagiosum, small areas of 
leukoplakia, keratoses, selected nevi, small super- 
ficial basal-cell epitheliomas, and so on. Some 
form of anesthesia is essential except when the 
application is almost instantareous. 
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I have been experimenting with high-fre- 
quency currents in connection with removal of 
superfluous hair for a number of years, but I am 
not satisfied with the results. 

Electrocoagulation is employed mostly for the 
destruction of malignant neoplasms when scalpel 
excision is impossible; also for benign lesions 
that are too thick for electrodesiccation: warty 
tuberculosis, selected cases of cavernous angioma 
and lymphangioma, and a few other conditions. 

The cutting current is used when the scalpel 
is contraindicated. Many physicians contend 
that it should be employed to the exclusion of 
the scalpel in cases of malignancy because of the 
lessened danger of metastasis. The theory ap- 
pears logical, but as yet I have seen no convinc- 
ing statistics in support of the contention. The 
same statements apply to the cutting current 
when making biopsies. In the absence of proper 
technic, especially when the removed area is 
small, the degree and extent of coagulation is 
likely to interfere seriously with the microscopi- 
cal examination. Incidentally, it is now the 
consensus among cancer experts that a biopsy 
is without danger in the absence of squeezing or 
massaging. 

When using surgical diathermy and other 
forms of electrosurgery, a physician is apt to 
think in terms of physical therapy rather than in 
terms of surgery. These methods, if you will, 
belong to both branches, but to them should be 
applied the principles of surgery as well as the 
principles of physical therapy. When selecting 
one of these methods for a given case, one should 
consider the probable therapeutic and esthetic 
results as compared with probable results ob- 
tainable with other methods. 


ELECTROLYSIS 


Electrolysis has been used successfully in der- 
matology for many years. Many small, superfi- 
cial, benign lesions can be destroyed with very 
slight permanent defect by this method: condi- 
tions such as sebaceous adenomas, common 
moles, and so on. Its greatest value is for the 
permanent removal of superfluous hair. For this 
purpose I prefer a single, very fine, dull-pointed 
needle and not over one milliampere of current. 
Electrolysis is perhaps the best method for the 
eradication of nevus araneus. Also, it is useful 
for the destruction of telangiectasia. In these 
last two conditions, vertical rather than hori- 
zontal insertions of the needle are advisable. 


OTHER DESTRUCTIVE METHODS 


Solid Carbon Dioxide.—This is a time-honored 
and useful method for the treatment of a num- 
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ber of cutaneous conditions: warts and various 
benign new growths, selected cases of pigmented 
and verrucous nevi, keratoses, angiomas, lym- 
phangiomas and discoid lupus erythematosus. 
Scars caused by therapeutic refrigeration are usu- 
ally of excellent cosmetic quality. It is no longer 
necessary to manufacture solid carbon dioxide 
in the office or clinic. It may be obtained in 
the shape of “dry ice” from confectioners and 
other commercial concerns. 

Cautery.—The cautery, electric or otherwise, 
may be used successfully for the destruction of 
warts, keratoses, small patches of leukoplakia 
and as an adjuvant in other conditions. 


MISCELLANEOUS METHODS 


Heat is useful for the treatment of some of 
the pyodermias, particularly boils. It is em- 
ployed occasionally to create hyperemia in indo- 
lent ulcers and the subacute and chronic inflam- 
matory dermatoses. For these purposes heat is 
applied, as a rule, by means of poultices, wet 
compresses and the incandescent electric bulb; 
also electric pads and other types of electric 
heaters, and medical diathermy. I like to avoid 
the term infra-red therapy because commerciali- 
zation and exploitation have made it misleading. 


It is possible that the infra-red rays in solar 
radiation and in radiation emitted from many 
ultraviolet lamps constitute an important factor 
in the results obtained. The various portions 
of the visible spectrum have been tried in der- 


matology with discouraging results. The care- 
less use of heat may cause serious burns and, 
in the case of susceptibility, the condition known 
as erythema ab igne. Conversely, the application 
of cold, in addition to producing necrosis, may 
cause pernio and erythrocyanosis. 

Continuous wet dressings, therapeutic baths 
and continuous baths are invaluable for the 
management of the exudative inflammations, the 
pyodermias, pemphigus and, at times, for the 
scaly and the pruritic dermatoses. 

Massage is used for scleroderma, alopecia, hy- 
perplastic cicatrix and keloid. Posture, rest, 
supervised exercise, strapping and elastic stock- 
ings are important in cases of chronic varicose 
eczema, indolent ulcers, the congestive derma- 
toses, and so on. 

Aerotherapy has not been given much atten- 
tion by dermatologists. Exposure of the entire 
body, or areas of the body, to circulating air 
may have more influence, both beneficial and 
harmful, on certain dermatoses than is realized. 
It may be a factor in some of the results ob- 
tained with heliotherapy. 
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SOME UNSOLVED PROBLEMS IN OPH- 
THALMOLOGY AND OTOLARYN- 
GOLOGY* 


By Dunsar Roy, M.D., 
Atlanta, Georgia 


One of the leading surgeons in this country 
has been quoted in the Vew Vork Times as say- 
ing that there is too much specialization in medi- 
cine and surgery; that he beiieves the tendency 
is rapidly approaching for the practice of medi- 
cine to assume the character which it had in the 
early nineties. Such ideas seem to emanate 
from the older men in our profession who have 
great difficulty in realizing that this is the age 
of youth. 

The writer, belonging to the former class, 
would naturally share its views, but realizing 
that the only way to keep young is to associate 
with the younger generation and the only way 
to succeed in one’s professional work is by ac- 
cepting suggestions from younger men, ke has 
long ago adhered to the principle of seeking 
knowledge wherever it may be found. 

To me it is a yearly source for congratula- 
tion that this Section still adopts the plan of 
discussing the triology of diseases, eye, ear, nose 
and throat, at its annual meetings, and I trust 
that their combination will continue. 

One cannot blame the general public which 
criticises our profession for sending a patient 
from one specialist to another, increasing the 
medical cost and in many instances failing in the 
cure of the physical ailment. Such methods are 
largely responsible for the instigation of changes 
which may finally lead to state and Federal con- 
trol of our practice. 

The writer has always felt that it was a mis- 
take to sever ophthalmology from otolaryngology 
because of their very close relationship and be- 
cause this interdependence can only be recog- 
nized by men thoroughly familiar with all these 
organs. Either one man should treat eye, 
ear, nose and throat or there should be a close 
association of men who can easily take care of 
all the diseases of ophthalmology and otolaryn- 
gology. It is only a question of time when 
group medicine will be forced upon our profes- 
sion because of the economic changes which are 
rapidly occurring and which will necessitate a 


*Chairman’s Address, Section on Ophthalmology and Otolaryn- 
gology, Southern Medical Association, Twenty-Eighth Annual 
Meeting, San Antonio, Texas, November 13-16, 1934. 
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state or Federal interference with the practice 
of medicine. Why not recognize the writing on 
the wall by the union of men in the practice 
of ophthalmology and otolaryngology? 

In 1911, as Chairman of the Otolaryngological 
Section of the American Medical Association, I 
discussed “The Relationship Between Diseases 
of the Ear and the Eye.” I called attention to 
the numerous articles which had been written 
upon this relationship and was surprised to find 
how many peculiar and varied conditions of one 
organ showed an influence upon the others. I 
also called attention to the fact that these in- 
terdependent conditions could not have been ob- 
served unless the specialist was familiar with 
both diseases of the ear and those of the eye. 

Let us take up for consideration some of the 
problems which confront the members of this 
Section and which are worthy of extended study. 

(1) The Tonsil Question.—It seems almost 
absurd to bring any phase of this subject before 
you gentlemen, and yet to my mind there are 
several points which as yet remain uncertain. 

Why is it that years after the removal of 
tonsils we see many anatomically distorted 
pharynges? I have seen them in my own prac- 
tice and in cases operated upon by others. Is it 
the fault of our technic, our after-care, or is 
it due to some inherent anatomical characteristic 
of the patient? 

Does more of this distortion follow the technic 
of the so-called Sluder or Beck method or some 
of the other instruments which have been devised 
for the quick removal of tonsils? Will the 
slower method of dissection give us the best re- 
sults and leave the throat freer from anatomical 
abnormalities? Years of experience lead the 
speaker to believe that the latter method is the 
method of choice. 

(2) Why is it that, months and years after 
the removal of tonsils and adenoids in the young, 
we find a large accumulation of compensatory 
lymphoid tissue at the sides and center of the 
pharynx and even in the nasopharynx itself? At 
the time of the operation, there was apparently 
a complete removal of this lymphoid structure, 
and yet later both the patient and the laryngol- 
ogist are amazed to find these islands of lym- 
phoid tissue. 

Is there not a cause for this condition and is 
there not some relationship between this return 
of lymphoid tissue and the endocrine organs of 
the body? 

Is the lymphoid dyscrasia a myth or is it a real 
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entity? Should not a constitutional treatment be 
used actively both before and after the removal 
of tonsils and adenoids, and should not the 
cases be studied more carefully and the condi- 
tion not regarded as a necessary evil? 


' This phase of the subject should be studied 
by the younger men in our specialty. 

(3) Up to the present time no one has been able 
to state positively when a tonsil is diseased. The 
removal of tonsils has in many cases been fol- 
lowed by most remarkable relief and _better- 
ment of certain physical ailments, and this when 
the tonsils seemed normal. Again, tonsils which 
were apparently diseased have been removed 
with absolutely no relief. 

Years ago Dr. French, of Brooklyn, devised 
what he called the tonsilloscope, which was to 
aid us in deciding whether or not a tonsil was 
diseased. It was never accepted as affording a 
definite diagnosis. 

The expression of a yellowish secretion from 
the crypts of the tonsil is certainly not a defi- 
nite indication of disease. If it were, then all 
tonsils would be diseased. Years ago when we 
operated in our office with the McKenzie ton- 
sillotome many of the crypts were  cauter- 
ized with the galvano-cautery with splendid re- 
sults in relieving the patient of the cheesy de- 
posits found in many tonsils. 

Here is a field for the young specialist and 
laboratory man. 

(4) The electric destruction of the tonsil by 
means of diathermy in the last few years has 
received much discussion at the hands of the 
laryngologist. In the minds of the public the 
electric destruction of tonsils is frequently con- 
sidered the operation of choice. This is another 
subject which should be thoroughly discussed 
by members of this Section. - 


Electric resection is recognized as having a 
legitimate place in certain tonsillar conditions, 
and these should be thoroughly discussed. 

The writer believes that for elimination of a 
focus of infection in the tonsil, the complete, 
well recognized surgical removal of this organ is 
the only proper method. In the very old, ton- 
sils are rarely enlarged, and if they are diseased 
they need the surest treatment that is possible. 


But electric diathermy is decidedly useful in 
the nasal cavities, especially in the destruction 
of growths, remnants of granulation tissue and 
remnants of polyps when one does not wish to 
do a radical operation on the ethmoid. 
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SINUS DISEASES 


Here we have many unsolved problems and 
much diversity of opinion as to the methods of 
diagnosis and treatment. 


That sinus disease has been overestimated by 
some men as a factor in focal infection, and un- 
derestimated by others, must be acknowledged 
by all. 


The value of x-ray plates in the diagnosis of 
sinus disease is still open to argument. Dark 
shadows do not always mean a diseased sinus, 
for variation in the density of bone in different 
individuals frequently gives an _ uncertain 
shadow. 

At the meeting of the American Laryngological 
Society last June, diagnosis of sinus disease by 
means of the x-ray was discussed at some length 
with the almost universal opinion that x-ray 
plates were exceedingly uncertain. It was held 
by some of those present that failure was almost 
entirely due to bad technic in taking the pic- 
tures, and but few of these technicians could 
make the proper interpretation. 

Many of the members of this Section would 
like to know how the x-ray enthusiasts make 
a definite statement as to the presence of a 
diseased condition of the lining membrane of 
the sinuses. The writer has never been able to 
determine that the lining membrane of an an- 
trum was diseased without direct ocular inspec- 
tion and a report from an expert pathologist. 
Uncertain conclusions may be deduced, but un- 
certain shadows and cloudiness are never defi- 
nite signs of a diseased lining membrane. 

Sinus disease, or as the general public now 
calls it, ‘sinus trouble,” has become so prevalent 
in every day conversation that an obsession con- 
cerning it is as frequent as the fear of cancer. 


Fortunately a saner view has arisen in the 
minds of our profession and radical operative 
work is no longer considered the sine qua non 
of treatment. 

When we realize that in every severe acute 
rhinitis which is accompanied by the expulsion 
of a larger amount of mucoid and mucopurulent 
discharge, the discharge must be coming from all 
the sinuses of the nose and that very few of these 
are ever operated upon, we realize that nature is 
our greatest physician. 


THE MASTOID 


Much that has been said of the nasal sinuses 
applies to the mastoid process. Do not for a 
moment imagine that I am minimizing these 


4 
al 
aa 
<>. 
3 
: 
| 
: 
: 
4 
3 
i 
a 
| 


934 


Vol. 27 No. 12 


conditions or suggesting that operative interfer- 
ence should never be undertaken; but I am at- 
tempting to show that these structures present 
problems of diagnosis and treatment which have 
not yet been definitely settled. Long years of 
experience will change many of our preconceived 
ideas. 

There never was a case of catarrhal or suppu- 
rative inflammation of the middle ear lasting 
for four or five days in which the mastoid was 
not involved. Any x-ray taken in these cases 
will show some cloudiness of the mastoid struc- 
ture. Is it necessary, then, to depend upon the 
x-ray findings as to what procedure is adopted 
for the care of the middle ear involvement? I 
prefer to be guided by the clinical symptoms 
of the case. Is it to the best interest of the 
patient that the younger otologists should de- 
pend upon the x-ray findings? This is another 
unsolved problem. 


THE EUSTACHIAN TUBE 


This anatomical structure has been neglected 
by otologists in the last few years. Its relation- 
ship to deafness is still unknown. 


The old treatment, inflation of the middle ear 
for every case of deafness, has long ago been 
discarded. Few of us have studied the eus- 
tachian tube, its length, its structure, its caliber, 
the character of its mucous membrane lining or 
the pathologic changes which occur at its naso- 
pharyngeal opening. How frequently is it the 
starting point of so-called catarrhal deafness? 
Why is it that in many cases of deafness the 
tube is wide open? How many of us inspect 
the nasopharyngeal opening of this tube with 
the nasopharyngoscope? 

Dr. Holmes, of Boston, by whose name this in- 
strument is known, many years ago called at- 
tention to small lymphoid and polypoid masses 
at this point, the removal of which could per- 
manently retard a beginning deafness. There 
are many pathologic conditions existing besides 
a stenosis of this tube, which cause the so-called 
catarrhal deafness. 

The tubal bougie I consider of extreme value 
if deftly and properly used. I have seen cases 
with an acute or subacute inflammatory condi- 
tion of the mucous membrane, in which a pre- 
vious otologist had undertaken to pass a bougie. 
I cannot condemn this procedure too strongly. 
It should never be done. Bougies are to be 
used only in chronic cases and where there are 
definite cicatricial contractions. 
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The writer has improved many cases of deaf- 
ness which were dependent upon a pathologic 
condition of this type. We must all realize that 
proper ventilation of the middle ear is a most 
important adjuvant in bringing relief to these 
unfortunate individuals. The proper medication 
of the eustachian tube will save many a middle 
ear from prolonged inflammation. Another un- 
solved problem concerns the relationship of the 
eustachian tube to middle ear disease, and the 
best method for its treatment. 


DEAFNESS 


This is an age-old unsolved problem. Our 
scientific programs and otological literature are 
filled with papers upon otosclerosis. Many of 
these cases have been incorrectly diagnosed and 
some of the patients left in needless despair. 


Dr. Duel and his scientific co-workers in 
every country are studying the causes of deaf- 
ness. Certain it is that with a bad hereditary 
history these cases must be treated in their early 
infancy before the bony changes have occurred 
in the inner ear, just as dentists through the 
pediatricians are regulating the diet of infancy 
to prevent future decay of teeth. 

Just at this point I wish to call attention to 
the clinical study now being done by one of 
our members on the subject of prenatal medi- 
cation as influencing the cause of deafness in 
the very young. The paper of Dr. Taylor which 
is to be read at this meeting has opened a vast 
subject for research and clinical observations. 
It may in the future throw much light upon the 
cases of obscure deafness and aid very mate- 
rially in the future in furnishing us with pro- 
phylactic measures for the benefit of the unborn 
human race. 

In the cases of deafness for which a thorough 
study shows that nothing can be done, the otolo- 
gist can be of great economic assistance if he 
can prevent the unfortunate individuals from 
falling into the hands of quacks and charlatans. 

The League for the Hard of Hearing is one 
of the greatest advances which has been made 
to assist the deaf. The question resolves itself 
into trying to make the incurable cases begin 
early the study of lip reading. This can be done 
in every case and the afflicted individuals can 
be made valuable members of society instead of 
being banished to a life of seclusion. 

One of our greatest aims is to direct them to 
a more encouraging outlook upon life’s uncer- 
tainties. 
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UNSOLVED PROBLEMS IN OPHTHALMOLOGY 


There are many of these which still baffle 
solution both as to their etiology and treatment. 
The list is too numerous to mention and only 
one or two will be considered. 


Myopia—Some three years ago Professor 
Poos, of Munster, Germany, published a most 
exhaustive article on the question of myopia. 
The writer had the privilege of translating this 
article, which was published in the Archives of 
Ophthalmology. In this paper, Professor Poos 
called attention to all the various theories and 
clinical observations which had been adduced 
as etiological factors in the causation of the dis- 
ease. The paper itself indicated how ignorant 
we are of the causation of myopia. 


We do not know enough of the treatment or 
management of these cases to prevent increase 
of the myopic symptoms. Here is a problem 
well worthy of biologic study. 


I consider a myopic eye a diseased eye. It 
should receive as thorough attention as an ulcer 
of the stomach. The fact that the myopic 
symptoms increase with time; that vision for 
these individuals deprives them of many of the 
pleasures of life; that detachment of the retina 
and other intraocular changes hang over their 
head like the sword of Damocles; that they 
must gradually increase the strength of their 
glasses until frequently they become a physical 
burden, these and other inconveniences make it 
mandatory upon us to give more time and closer 
study to myopia. 

Eroding Keratitis—This pathologic condition, 
which fortunately is very rare, is certainly one 
of the unsolved problems in ophthalmology. 
Some authors denominate it bullous keratitis, 
but the writer prefers the name eroding keratitis 
since it is the erosion of the anterior corneal 
membrane which produces intense pain and dis- 
comfort and which demands the best skill for 
its permanent relief. 

In this condition the young ophthalmologist 
can find a fruitful field for experimental work. 
Cauterization either by chemicals or electricity 
in its various forms has been tried with varying 
degrees of success as local treatment. 

The best results, in my own experience, have 
been obtained by prolonged immobilization of 
the eye with compress pads, to give the anterior 
membrane of the cornea time to regenerate. 
The writer is firmly convinced that this condi- 
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tion is a systemic dyscrasia and closely related 
to an endocrine disorder. 


Time does not permit a more extended dis- 
cussion of the many other unsolved problems in 
the field of ophthalmology and otolaryngology. 
Three conditions are worthy of mention as I 
conclude this subject: glaucoma, detachment of 
the retina, and optic atrophy. The investigator 
who demonstrates the etiology of these condi- 
tions will be recognized as a benefactor to the 
human race. 

In conclusion, allow me to thank this Section 
for the high honor of having elected me to the 
position of its Chairman. The real work for 
this splendid program has been entirely due to 
your worthy Secretary, and I take this oppor- 
tunity of thanking him both for you and for 
myself. 


OBSTETRICAL PROGRESS DURING THE 
PAST TWENTY-FIVE YEARS* 


By W. T. Prive, M.D., 
Memphis, Tennessee 


The history of medicine is interwoven with 
that of obstetrics. In reviewing the literature 
one is surprised that obstetrics occupies such 
prominence; and yet, why should it be otherwise 
when the subject is the origin of life itself? 


For hundreds of years there was little progress 
in medicine, and less in the art and science of 
obstetrics. Paré and Chamberlen made _his- 
tory in the first early improvements with 
which you are all familiar. Then Semmelweiss 
and Holmes advanced the theory of infection. 
In 1847 ether and chloroform were first used 
in obstetrics by James Y. Simpson, of Glas- 
gow. They met great opposition from the min- 
isters of the Scotch Presbyterian Church. It 
must have been a hard fought battle, for fol- 
lowing it little progress was noted in anesthesia 
until 1902, when Steinbuchel introduced twi- 
light sleep. This was not entirely free from dan- 
ger, and only when the present modifications 
were instituted did it prove of value. With this 
in mind we are forced to believe that the progress 
in obstetrics is now focused upon the changes 
in the past quarter century. These changes have 


*Chairman’s Address, Section on Obstetrics, Southern Medical 
Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 
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not been so spectacular as those of our prede- 
cessors, but here and there development has pro- 
ceeded which even now is just beginning to pen- 
etrate the inner portion of our consciousness. 
The physicians of the old school protest, not be- 
cause of a real unbelief, but from ignorance, 
due to the fact that the opportunity to take ad- 
vantage of the best methods has not presented it- 
self to them. The young physician will be taught 
modern methods and finally the public will de- 
mand them. 


Let us scan the past quarter century and 
briefly note some important changes. This pe- 
riod would begin avout 1909, and just about 
covers my active practice of medicine and sur- 
gery. When I began practice in Memphis in 
October, 1908, there were no specialists who 
confined their work entirely to obstetrics. Prac- 
tically all babies were born at home. Hospitals 
were poorly prepared to care for childbirth. 
Asepsis was in its infancy and cases were not 
properly prepared or isolated. The only anes- 
thetic was a few drops of chloroform during the 
termination of the second stage of labor. We 
were taught that an opiate would retard labor. 
We were then hearing rumors of twilight sleep 
and contemplating the use of nitrous oxide anal- 
gesia, but not until 1915 did we actively use 
analgesia, when Steinbuchel came to this coun- 
try and demonstrated it. It was then that the 
hospitals prepared for obstetrics; for when twi- 
light sleep was used it was necessary for the 
patient to be under constant care of a trained 
nurse and a physician. We had to that date 
taught that cephalic presentations were 75 per 
cent occiput anterior and 25 per cent posterior. 
We also taught that a primiparous labor was 
normal up to 36 hours and a multiparous to 18 
hours. We were all using high forceps and usu- 
ally before complete dilatation of the cervix; for 
without analgesia the nervous mechanism re- 
belled, there was no advancement, and finally, 
after exhaustion was apparent, we applied for- 
ceps and delivered the baby by dragging it by 
force through retraction rings and an undilated 
cervix, which meant a dead baby, or at least 
an injured one, to say nothing of the damage to 
the mother. 

Twilight sleep as used was too dangerous for 
the baby, but out of it grew our present method. 
Dr. Gwathmey, of New York, conceived the idea 
of using ether by rectum. You are familiar with 
it. My objections to this form of analgesia were 
two: (1) if the patient had previously had an 
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anesthetic of ether which caused nausea and 
vomiting, these were repeated and the combina- 
tion of labor and ether nausea is not to be 
sought; (2) if not properly prepared and given, 
the ether burned the rectum and was expelled. 
However, the combination of the ether-oil enema 
with morphine and scopolamine was very effec- 
tive. 

About 1928, McCallum, of Indianapolis, ex- 
perimented with the barbiturates, using sodium 
iso-amyl ethyl barbiturate (sodium amytal). A. 
M. Mendenhall, of Indianapolis, used the same 
preparation in 100 cases, by mouth, by vein 
and in the muscle, with good results. In 1930 
we began its use. Not knowing the dose, we 
began with two or three grains and increased 
this until we found the satisfactory quantity. 
This is given by rectum and by mouth, in con- 
junction with morphine and scopolamine. 


What, then, has been the result of an efficient 
analgesia? The cervix dilates more rapidly. 
The occiput posterior is shortened by two to 
twenty-four hours. The patient is not exhausted, 
will eat and take water; hence, there are few 
cases of acidosis and fewer retraction rings. The 
mother feels normal soon after the completion 
of labor. 

I wish here to review briefly the history of 
the retraction ring. Many years ago Dr. Bandl, 
of New York, described a contraction ring which 
occurred within the wall of the uterus, usually 
after the completion of the second stage. This 
ring very often complicated the completion of 
the third stage, as the placenta was held within 
by it. This is seen rarely now because of the 
modern methods of conducting labor. I mention 
“Bandl’s ring” briefly in order to impress upon 
you the differential points between this and an- 
other ring described by the essayist in 1925, the 
“retraction ring.” This is a ring formed during 
the latter part of the second stage of labor, usu- 
ally due to malposition of the fetus. It always 
occurs at the same point, namely, the junction 
of the upper and lower uterine segment, or at 
Hegar’s segment. I will not enter into its de- 
scription, diagnosis or remedy, as I have pre- 
viously done so; but suffice it to say that mod- 
ern methods have lessened its occurrence per- 
ceptibly, and while in the past this was, no 
doubt, the greatest single factor in the cause 
of death and injury to the new born, it is now 
under control and another generation of obstet- 
rics will not encounter it. 
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It seems useless to dwell upon the improved 
methods of delivery of the baby, and yet, I occa- 
sionally see obsolete methods used. While we 
formerly either delivered by force and too early 
or allowed nature to take its course with prob- 
ably a dead baby and a badly lacerated, ex- 
hausted mother, we now give sufficient analgesia 
and anesthesia to prevent exhaustion; we hasten 
dilatation; and lastly we use forceps and episiot- 
omy when necessary, or rather for prophylaxis. 


I should like to say a few words in regard to 
the improved methods of using mid-forceps. It 
is often necessary to change the position of the 
baby’s head when it is in a posterior or trans- 
verse position. This is easily accomplished by 
applying mid-forceps after complete dilatation 
and descent. However, we do not usually de- 
liver before converting to an anterior position 
by depressing the handle of the forceps; this 
pushes the head up, and with practically no force 
at all it can be rotated anteriorly either right 
or left, depending upon the position of the occi- 
put. This maneuver is very easy, but some 
knowledge is necessary for its proper execution. 


Low-forceps now are used quite often as a 
prophylactic measure to prevent extensive lac- 
erations and shorten labor. I will not mention 
the various forceps used by physicians and hos- 
pitals. Personally, I have never had occasion 
to use any other than mid or low Simpson for- 
ceps. There is never need for great force in 
delivery. 


Abdominal cesarean section is less frequent in 
the past few years. When I began the practice 
of obstetrics it was proper to section all cases 
of eclampsia. This is rarely done today, as we 
teach that treatment must be instituted to re- 
duce the condition to pre-eclampsia. Then, if 
necessary, the section can be done in compara- 
tive safety with fair results. The-method used 
depends upon the operator, but I believe it is 
universally agreed that in cases where infection 
is suspected, the low or cervical incision is 
preferable. There are some important points to 
call to your attention. In the first place, we do 
not make long abdominal incisions as formerly. 
Whea I began practice it was customary to open 
the abdominal wall from symphysis to xiphoid, 
lifting the intact uterus out of the abdominal 
cavity, packing towels around to prevent the 
amniotic fluid from getting into the abdomen and 
then opening the uterus, in all cases, whether 
potentially infected or not. Now it is customary 


SOUTHERN MEDICAL JOURNAL 


December 1934 


in non-infected cases to make a four-inch ab- 
dominal incision and open the uterus in situ; 
for bacteriologists tell us that the amniotic fluid 
prevents adhesions. The short incision is used 
in order to prevent the intestines from protrud- 
ing and from being handled. Consequently we 
do not have postoperative complications such as 
shock and distention. In fact, we have no more 
trouble following cesarean section than from the 
removal of a normal appendix. 


The diet recommended today is quite different 
from the old method when the patient was told 
to eat whatever she desired and quantities of it, 
as she was “eating for two.” Now we insist 
upon moderation in quantity and quality. 
One of the most interesting chapters in modern 
obstetrics is that upon diet. The patients are 
now advised to partake of alkaline foods such as 
fruits, vegetables and milk, and to eat sparingly 
of acid ash foods such as meat and bread. A 
high calcium diet is recommended. In fact, the 
diet given at this time is one that you or I 
should eat to prolong life. Whenever a physi- 
cian tells a patient to eat as she pleases you 
may know that he is ignorant of the good and 
harmful effects of food. Even with the best 
diet available during pregnancy, the patient is 
0.37 grams a day short in calcium. As a result 
of diets and the hygiene of pregnancy we are 
having better babies both physically and men- 
tally. 


There are two other modern improvements in 
which I am greatly interested. In fact, I am 
so much interested that I fear your patience 
would be exhausted if I allowed myself to dis- 
cuss them. I shall only mention them in brief. 

First are acidosis and alkalosis in labor. We 
have, at the University of Tennessee, worked 
long and hard upon this subject, and have re- 
ported the findings which you may some day 
read. I sincerely hope you may receive the 
benefit of our labor, for we are saving lives and 
improving our methods both in gynecology and 
obstetrics. 

Second is the use of the x-ray in obstetrics. 
This is a truly progressive step, but I realize 
that those not prepared by a large experience in 
the proper use and diagnosis from a flat plate 
will not appreciate the method. I assure you 


that our results bear witness to the fact that 
ignorance in this field will not long be tolerated. 
1460 Madison Avenue 
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THE NEED FOR BROADER CONCEP- 
TIONS IN MEDICINE* 


By W. W. Younc, M.D.,+ 
Atlanta, Georgia 


The practice of medicine should show constant 
progress in method, technic and results, ever 
watchful for new methods of approach. 

In its beginnings medicine as an art concerned 
itself fundamentally with man’s behavior: 
whether that behavior was a rise in general 
body temperature, a cough with loss in weight, 
peculiar ideas expressed, or what not. The hu- 
man being was observed as a behaving entity. 
Curiosity was roused naturally as to the factors 
involved in any such type of unaccustomed be- 
havior. Thus many fantastic explanations took 
form and these were more philosophic than fac- 
tual. Interpretations were subjective rather 
than objective. There arose grotesque explana- 
tions of the circulation and its distribution, of 
nutrition, of abnormal manifestations and proc- 
esses in general. Medicine, however, was still 
concerned with the individual and this concern 
was fundamentally sound in principle. 

After the Reformation, when science began to 
come out of its theological fog, men began to 
inquire into the structure of the human body. 
Actual dissections of the human body were 
made. The first real results came when in 1543 
Andreas Vesalius published his “De Fabrica 
Humani Corporis.” Interpretations at first were 
somewhat clumsy in spots, but a good start had, 
been made. This work was given new impetus 
when, in 1628, William Harvey published the 
results of his discoveries relative to the circula- 
tion in “De Motu Cordis.” Scientific objective 
investigation had now made a good beginning. 
The attention of medicine naturally now became 
more definitely focussed upon individual organs 
and systems in the body. The behavior of the 
organs themselves rather than of the individual 
who contained the organs became the matter of 
primary concern. 

The next inquiry came as a natural conse- 
quence. What were the forces acting upon the 
body which could cause the organs and systems 
to act abnormally? What were the changes 
brought about by the action of these agents? 
In the Eighteenth Century the answers to the 
first question were given adequate impetus by 


_ *Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Twenty-Eighth Annual Meeting, 
San Antonio, Texas, November 13-16, 1934. 


tAssociate Professor of Psychiatry, Emory University. 
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the discovery of vaccination against smallpox by 
Jenner. This was followed by a formidable ar- 
ray of discoveries by Lister, Pasteur, Koch, Reed, 
Schaudinn and many others. All seemed to 
show specific causation for specific organic re- 
actions. All of this tended more and more to 
set medical ideas into more formal moulds. The 
answers to the second question, the changes in 
structure caused by noxious agents, were defi- 
nitely started in the Nineteenth Century by Ru- 
dolph Virchow and structural pathology became 
an active science. Formalism and specificity 
grew with each new description of structural 
changes and discoveries came thick and fast. 


In recent years medicine has paused to take 
stock. It has found that formalism and speci- 
ficity do not explain adequately a large percent- 
age of unusual manifestations found in the hu- 
man organism. Frequently no objective causa- 
tive agent can be found. Frequently there are 
no organic pathologic changes demonstrable 
either clinically or postmortem. Various esti- 
mates show that from 30 to 70 per cent of the 
patients consulting physicians come under this 
head. With this realization physicians naturally 
became concerned with those more elusive fac- 
tors spoken of as mental. Up to this time mind 
and body were conceived of as separate and dis- 
tinct entities. Mind was something intangible, 
mystical, difficult of understanding. With in- 
creased attention to these factors it was found 
that the mind-body relationship was really a 
matter of one type of reaction and that they 
could not be separated as distinct entities. Old 
attitudes have been discarded and types of think- 
ing with their accompanying emotional states 
and the physical components involved have be- 
come important issues. 

Then there began to appear gradually in med- 
ical literature articles on the need of considering 
the individual as a whole rather than as an ag- 
gregate of separate and distinct organs. Medi- 
cine thus tended to return somewhat to the at- 
titude of its beginnings; to more particular con- 
sideration of the behavior of the person as a 
whole. This attitude was especially emphasized 
by Adolf Meyer in his psychobiologic concep- 
tions. It has taken more and more hold upon 
the medical profession. Unfortunately there is 
still a considerable number who hold to the old 
concepts and are completely at sea when not able 
to find demonstrable pathologic processes. As 
late as 1931, Dr. Floyd H. Ziegler reported that 
of 95 physicians interviewed only 28 were in- 
terested in “nervous” conditions. Only 12 out 
of 93 were interested in mental disease; 56 felt 
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little interest; and 25 had none at all. This 
represents a fair cross section. These men at- 
tempt to dismiss those symptoms showing no 
demonstrable clinical pathology as imaginary 
with the result that they lose their unfortunate 
patients to cults and thus reflect upon the prac- 
tice of medicine. It is this attitude which is a 
drug on the market and retards medical progress. 
The emotional reactivity of the patient with an 
estimate of his personality must be considered. 
Weak spots in his adjustments must be investi- 
gated. Those who fail in this must also expect 
to fail in the general practice of medicine. With 
competition what it is today the man who is 
not on the alert for change must fail. 


Dr. Lewellys F. Barker has said: 


“Tf it be true that practical medicine must, from now 
on, deal with the adequacy or inadequacy or responsiv- 
ity of single persons, it is clear that medica] diagnosis 
dare no longer be content with physical and chemical 
studies alone, but must include also psychological and 
sociological studies of these persons.” 

The personality which contains organs which 
may or may not show organic pathologic change 
must be studied and in addition the environment 
in which he finds himself and which is not static 
must be evaluated. The interaction of these ele- 
ments with their effect upon his behavior is most 
important. Too often the physician neglects to 
inform himself sufficiently along these lines. 
Too often he is not sufficiently informed to ren- 
der constructive service when the opportunity 
presents. The physician is the confidant of his 
patients. They bring to him all sorts of ques- 
tions not directly medical in character. Quite 
frequently, for instance, he is called upon to 
give sex instruction and yet how often is he 
woefully ignorant in these matters himself so 
that he gives advice which is more harmful than 
helpful. His own taboos too frequently color 
his advice. Often he is asked for advice in cases 
where the behavior of a child is causing appre- 
hension. Too often the advice is not sound or 
even harmful. The physician is not enough alive 
to his obligations to society or the social impli- 
cations of the problems he faces. 

It is quite apparent that the medical profes- 
sion has not completely lived up to expectations. 
There is a need to take on even broader vision. 
A need to shift to a more sociologic attitude is 
evident. It is to be feared that the lay public 
is often more alive to the issues than the medical 
profession. The relationship of disease to crime, 
dependency and inadequacy in general should be 
the concern of medicine. We cannot neglect 
these great pathologic processes going on in the 
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body politic. A new shift to a “mental hygiene” 
approach to all problems is essential. In the 
city of Atlanta the Family Welfare Society is 
carrying through this approach to its problems 
with all their social implications. This means a 
psychiatric consultant and a psychiatric social 
worker as necessary adjuncts. A study is made 
of all the emotional cross-currents and the mixed 
motivations involved with the hope of untangling 
and placing individuals and families on a more 
efficient footing. In this way a real program 
of rehabilitation and prevention is to be accom- 
plished. 

I wish to quote verbatim from Miss Clara 
Bassett’s book, “Mental Hygiene in the Com- 
munity:” 


“Tn all his private, as well as public, work the physi- 
cian needs to know the resources available in the com- 
munity in order to utilize their services whenever nec- 
essary in the health supervision of his patients. A 
concrete knowledge of the work of public health nurses, 
of sanataria for the treatment of physical and mental 
diseases, of milk funds, of classes and institutions for 
the care, education and vocational placement of the 
blind, the deaf, the crippled, the pretuberculous, the 
cardiac and the chronically disabled, and of convales- 
cent and vacation homes and camps will be of the 
greatest value to him in the future treatment of his 
cases. Some understanding of the principles and meth- 
ods of children’s and family case work agencies, of 
public and private educational systems, of the juvenile 
court, of day nurseries and institutions for the care of 
dependents and delinquents will enable him to utilize 
these agencies in time of need and will promote a more 
sympathetic understanding and cooperation with their 
efforts and aims. The work of hospitals and dispensary 
clinics is so often self-contained, detached and remote 
from the active life of the community that the student 
trained solely in this isolated atmosphere gains little 
understanding of community organization, of the wealth 
of available treatment resources and of the social forces 
which so profoundly affect the physical and mental 
health -of both clinic and private patients. For this 
reason the physician often does not contribute to the 
community the sympathy, cooperation and aid in social 
welfare projects which the professional training and 
health interests of the medical practitioner lead the 
community to expect.” 


In all our medical schools an effort should be 
made to be in contact with social agencies. 
Some brief courses in the theoretical side of the 
social sciences should be given. Then practical 
application of these principles with the “mental 
hygiene” approach to problems should be dem- 
onstrated with the student sitting in on confer- 
ences of the workers in such agencies. A knowl- 
edge of what case work is and how effective it 
can be in helping the physician understand his 
problems could thus be gained. Too little stress 
is laid here and the average physician little real- 
izes in his ignorance what effective tools are at 
his disposal and neglected. 
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Just as an aggregate of organs makes up the 
human being, so an aggregate of human beings 
makes up a community and a consideration of 
the one cannot neglect a consideration of the 
other. They are inseparable. Just as the med- 
ical attitude has shifted its focus of attention 
from isolated pathologic processes to a considera- 
tion of the individual as a whole, so again the 
vision must be broadened to include a more so- 
ciologic approach. Too often it is necessary 
to overcome resistance within the medical ranks 
in order to establish agencies necessary for the 
welfare of the community. Instead the medical 
profession should be the leaders in the estab- 
lishment of such agencies. They should be on 
the qui vive to fulfill social needs. Again it is 
necessary that we pause and take stock so that 
lay activity will not outstrip us in what should 
be our rightful fields of endeavor. Some knowl- 
edge of the social sciences with their practical 
application should be taught in every medical 
school. Knowledge of social agencies in all 
their ramifications should be as familiar to the 
physician as available drug stores. The medical 
profession must wake up if its rightful place is 
not to be usurped. It must live up to its great 
ideals and fulfill its rightful destiny. 


EPIDEMIC PLEURODYNIA* 


By J. LaMar Catrtaway, M.D., 
Durham, North Carolina 


The fact that epidemic pleurodynia has been 
described as occurring in certain localities of the 
United States (chiefly along the Atlantic Sea- 
board), together with the fact that it is fre- 
quently confused with or mistaken for an acute 
surgical condition, warrants its being placed 
again before the practicing physician for his 
careful consideration. 


Though epidemic pleurodynia, “devil’s grip,” ‘“devil’s 
clutch,” or “epidemic myositis,” was first reported by 
Finsen! in Iceland in 1856 and 1863, and in Norway 
by Backer? in 1897, at which time some 4,000 cases 
Were reported, the first concise description of the dis- 
ease must be credited to Daae*, in 1874, and then to 
Homann.4 Various other outbreaks!2 were reported in 
England, Germany, Denmark, and Portugal. The dis- 
ease was first reported in this country *by Dabney,® 
Who described an outbreak in Virginia in 1888. Dur- 
ing the next thirty-five years no epidemics were re- 
Ported, but since then outbreaks have been reported in 

*Received for publication August 4, 1934. 


*From the Department of Medicine, Duke University Medical 
School and Hospital, Durham, North Carolina. 
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New York City in 1923-’24,6 a second outbreak in 
Virginia in 1923,7 in Philadelphia and New Jersey in 
1924,8 in Tennessee® and Massachusetts! in 1925, and 
in Boston and environs in 1934.11 


As stated above, the occurrence of previous 
outbreaks has been limited almost entirely to 
urban communities along the Atlantic Seaboard, 
occurring always in the summer months, affect- 
ing either sex with equal frequency, occurring 
most often in children, but affecting adults as 
well. 


The material for this paper is confined to a 
review of the literature and to a relatively small 
number of cases seen in the Duke University 
Hospital and in the Duke Public Dispensary. 
These cases may be considered analogous to 
many others seen in other hospitals of Durham, 
and by numerous practicing physicians who re- 
port “dozens” of similar cases. 

Epidemic pleurodynia is an acute infectious(? ) 
disease characterized by an abrupt onset of ex- 
cruciating pain in the chest and epigastrium, 
particularly along the diaphragmatic attach- 
ments, accompanied by fever, aggravated by 
deep respirations and movements of the trunk, 
with disappearance of the fever in four to forty- 
eight hours, in most cases a recurrence of the 
pain and fever after two or three days, invaria- 
ble recovery without sequellae, occurrence in 
young healthy individuals of either sex, pre- 
dominantly children, absence of significant pul- 
monary or pleural signs, and a relative leuko- 
penia or normal white blood cell count. 


ETIOLOGY 
The etiology is unknown. 


Dabney,5 in describing the first epidemic in this 
country, thought that perhaps the disease might be an 
atypical form of dengue that was modified by climatic 
or geographical conditions. This has also been sug- 
gested by Churchill!® in the Cape Cod epidemic. 
Greene’s® most careful study of the institutional epi- 
demic in 1924 showed definitely that the etiological 
agent is not carried in food, milk, or water. Joseph- 
son,15 however, in an outbreak that developed on a 
training ship, thought that he could trace the epidemic 
to those who frequented a certain restaurant and he 
suggested that the disease might be food-borne. Crone 
and Chapman! tried inoculating blood from a patient 
with the disease into a normal individual, but were 
unable to produce any symptoms. Small,!3 in 1924, 
described a plasmodium within the red blood cells of 
two of Torrey’s’ patients which he called Plasmodium 
pleurodyniae. This finding has not as yet been suffi- 
ciently confirmed. Small!® suggests that the disease may 
be transmitted by an insect bite. 


There have been no published reports of post- 
mortem examination nor of pathological, micro- 
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scopical nor bacteriological study of affected 
tissues. Repeated blood cultures and careful ex- 
amination of the blood for plasmodia in this 
present epidemic have given negative results. 


SYMPTOMS 


The attack always begins with the abrupt on- 
set of pain in the chest, in the epigastrium, 
along the attachments of the diaphragm, or, 
rarely, in the mid-abdomen. The pain is usu- 
ally aggravated by deep respirations or move- 
ments of the trunk. It is accompanied by a 
fever of 101 to 104° Farenheit with deferves- 
cence in twenty-four to forty-eight hours, in- 
crease in the pulse rate, and a moderate in- 
crease in the rate of the respirations, which also 
become somewhat shallow. In the majority of 
our cases there has not been a recurrence of 
the symptoms, but in several there has been two 
or three days after the initial attack a second 
flare-up, which, however, rapidly disappears. 
Many cases have only the single attack and in 
seventy-two hours are afebrile and symptomless. 
Occasionally there is headache, less often back- 
ache and rarely pain in the extremities. In the 
present epidemic, pain in the abdomen has been 
a prominent presenting symptom. No less than 
one-third of the cases seen have been referred 
to the hospital with the diagnosis of an acute 
abdomen in which there are the classic signs of 
an acute surgical condition, including rebound 
tenderness, but in which the leukopenia and his- 
tory of “devil’s grip” have no doubt prevented 
some unnecessary operations. This was also 
found in the Malmo epidemic described by 
Pétrén.!* The skin is hot and dry and the usual 
phenomena associated with acute fevers are 
present: anorexia, coating of the tongue, ma- 
laise, flushing of the face, and concentrated 
urine. The striking feature is that nothing ab- 
normal can be found in the lungs or pleura 
either by careful physical examination or by 
roentgenographic study. The liver or spleen is 
not enlarged. Gastro-intestinal symptoms are 
rare, though anorexia, slight nausea with occa- 
sional vomiting and moderate constipation may 
occur during an attack. Accessory clinical 
studies of the blood (stained smear, dark field, 
and supra vital stains) have revealed no organ- 
isms or plasmodia. In this epidemic there has 
been a tendency toward a leukopenia, though 
Richter and Levine’! reported normal to in- 
creased white blood cell count. The disease at- 
tacks each sex with about the same frequency; 
causes little or no prostration; convalescence is 
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rapid; there are no complications or sequelae 
(though Pétrén reported twenty cases of orchitis 
in five hundred cases that he observed). Recov- 
ery is invariable. 


The material from which part of this paper 
was taken consists of seventeen cases observed 
in the hospital and twelve cases seen in the 
Public Dispensary. The oldest case was aged 
twenty-six years and the youngest case was 
aged two years. The average age was fifteen 
years. The average temperature on admission 
was 38.5° centigrade (101.6° F.). The white 
blood cell count averaged 6,510 with the highest 
count 10,000 and the lowest 3,400. Not all 
cases had blood cultures or were examined for 
plasmodia, but those blood smears which were 
examined were negative. Males outnumbered 
females 55 as compared with 45 per cent. Two 
typical case histories follow: 


The first case is typical of the single attack. L. B., 
a man, aged 25, entered the hospital complaining of 
“devil’s grip.” Twenty-four hours before admission he 
was seized suddenly with pain in the upper abdomen 
and along the right costal margin. This pain was ag- 
gravated when he turned or when he took a deep 
breath. The following morning he consulted his local 
physician, who sent him to the hospital immediately 
with a diagnosis of acute appendicitis. Examination 
revealed temperature 38.3° C., pulse 120, and respira- 
tions 28. Respirations were rapid and shallow and the 
patient complained throughout the examination of pain 
on deep respiration. The lungs were clear. There was 
no pharyngitis. The abdomen showed generalized ten- 
derness with definite rebound tenderness in the right 
upper quadrant next to the costal margin. The white 
blood count was 5,600. The Wassermann and Kahn 
tests were negative; urine normal; x-ray of chest, nor- 
mal; and blood culture negative. The darkfield, 
stained smear and supravital stains were negative for 
plasmodia. After the first twenty-four hours the patient 
was symptom-free, but he ran a slight elevation of 
fever for forty-eight hours. After being afebrile and 
symptom-free for three days he was discharged. 

The second case is typical of the recurrent type. E. 
B., a woman of 25, entered the hospital complaining of 
cramp-like pains in the chest. Six hours before admis- 
sion she was suddenly seized with severe cramp-like 
pains in the right chest linear to the right costal mar- 
gin. The pain was aggravated by deep respiration. 
There was also some headache and slight pain in the 
lower abdomen. Examination showed a temperature of 
38.5° C., pulse 118, and respirations 20. She was in 
no acute pain or respiratory distress. She complained 
of pain in the upper abdomen, chest and along the 
right costal margin. She had no pharyngitis. The 
lungs were clear. There was tenderness to palpation 
in the right upper quadrant and along the right costal 
margin. The white blood count was 4,800; Wasser- 


mann and Kahn were negative, and the urine was nega- 
tive. The fever and pain completely subsided eight 
hours after admission. Seventy-two hours later she 
was suddenly seized again with the same type and loca- 
tion of pain as before. Her temperature rose from nor- 
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mal to 38.5° C., where it remained for twenty-four 
hours. After the second attack she soon became afe- 
brile and symptom-free again and after four days was 
discharged. 


DIAGNOSIS 


The abrupt onset, the location and character 
of the pain, the short duration of the fever, a 
relative leukopenia with slight tachycardia, early 
disappearance of fever and symptoms with a 
tendency toward recurrence of both fever and 
pain on the second to fourth day, the rapid and 
complete recovery without complications or se- 
quelae should rarely lead to confusion with other 
conditions. However, without the knowledge of 
the existence of an epidemic, one is frequently 
hard put to make such a diagnosis. As in 
many of our cases and in other reports, patient 
after patient was diagnosed as having an acute 
surgical condition, and it was only by careful 
study that unnecessary operations were avoided. 
In this epidemic, as in the Boston epidemic,“ 
the first cases seen were diagnosed as acute 
pleurisy. Any case so diagnosed must be fol- 
lowed closely for several days, because many 
times a severe pleurisy or an early pneumonia 
presents no more signs than do cases of pleuro- 
dynia. The absence of cough and significant 
chest signs usually serves to rule out pneumo- 
nia. There are no presenting gastro-intestinal 
symptoms such as nausea, vomiting, or diarrhea 
to confuse with appendicitis. The tachycardia 
even in the presence of a leukopenia tends to 
eliminate typhoid. There is no exanthem. 


TREATMENT 


Treatment is that of acute pleurisy. Abso- 
lute rest in bed, forced fluids, a soft diet, acetyl- 
salicylic acid and codeine usually suffice to keep 
the patient comfortable. Close observation for 
several days and frequent white blood cell counts 
were obtained on all hospital cases. 


SUMMARY 


The available literature has been reviewed. 
An outbreak in central North Carolina is re- 
ported with descriptions of typical cases.* 


*Though the disease is not a reportable one, a personal com- 
munication from members of the City and County Board of 
ealth estimates that in Durham County it represents 20 per 
cent of all calls that practicing physicians make to children. 
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RAW APPLE DIET IN THE TREATMENT 
OF DIARRHEA OF CHILDREN* 


By W. Hitt McCastan, M.D., 
Union Springs, Alabama 


Raw apples in the treatment of gastro-intesti- 
nal disorders have long been used by the Ger- 
man peasants. In 1910 Heisler, a general 
practitioner, used a raw apple diet in a chil- 
dren’s sanatorium at Konigsfeld. In 1929, Pro- 
fessor Moro, of Heidelberg, tried it in infantile 
diarrheas, both acute and chronic, and stand- 
ardized the method which today is known as 
the Heisler-Moro treatment. Apparently little 
attention has been given to it in this country. 
During the past two years I have used it in 
fifty-three cases. The results have been so uni- 
formly good that it-~seems worth while to record 
them. 

The method of treatment is quite simple. 
For my cases, mellow apples were peeled, cored 
and grated, preferably on a glass grater. From 
three to twelve medium sized apples, depending 
upon the age of the child, were given during 
the day. 

The apple pulp may be given three times a 
day, or, if there is difficulty in getting the child 


*Received for publication August 20, 1934. 
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to take it, it may be given in smaller amounts 
at more frequent intervals. To infants under 
one year of age a soup is given, prepared by 
the addition of 200 grams of normal salt solution 
and 500 grams of weak tea to each 200 grams 
of raw apple. This is given for two successive 
days. Water or very weak tea is given in as 
large amounts as it is possible to induce the 
child to take. No other food is given. The 
treatment is effective when vomiting is asso- 
ciated with the diarrhea. In the latter cases the 
apple pulp is given in small amounts at more 
frequent intervals. A powder made from dried 
apples has been used with good results. 

The stools are usually decreased to two to 
four on the first day of the apple diet and to 
one or two on the second day. Several cases in 
this series showed constipated stools on the sec- 
ond day. In only three cases of the fifty-three 
was there no improvement or recurrence of the 
diarrhea. In the one case which showed no 
improvement the mother did not obey instruc- 
tions, but gave milk in addition to the apple. 
The two cases which received both responded 
promptly to two more days of the apple diet. 
In none of the other fifty cases was there any 
recurrence of the diarrhea after the two days of 
exclusive apple diet. 


The apple pulp passes through the intestine 
apparently unchanged and emerges in the stools 
as a spongy mass. Perhaps the mechanical ac- 
tion of the apple pulp in cleaning the intestine, 
with the attendant detoxication, is important in 
the relief of symptoms. The alteration of the in- 
testinal flora appears to be an important factor 
in the results obtained; the tannic acid content 
of the apple is also thought to play some part in 
the process. 

Not only is the diarrhea stopped, but the as- 
sociated symptoms of fever, vomiting, abdomi- 
nal pain and tenesmus are promptly relieved. 
Where there is blood present, as was the case in 
twenty-four patients in this series, it may con- 
tinue to be in evidence, in varying amounts, for 
several days after the stools return to normal in 
all other respects. 

The following diet, high in protein and poor in 
milk and vegetables, is given for the two days 
following the two-day apple diet: 


Breakfast—One cup of cocoa, made with water or half milk 
and half water. One dry zwieback. 


Forenoon Lunch.-—One raw yolk of egg with lemon and sugar, t 
slice of lean ham or beef without bread, 1 well ripened banana. 


Lunch.—Meat broth with rice and meat, 1 banana, 


Afternoon.—Cocoa and zwieback as in the morning. Cream 
cheese. 
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Supper.—Arrowroot soup (34 pint of water, 2 level teaspoonfuls 
of sugar, a pinch of salt, 1 level tablespoonful of arrowroot, 1 
tablespoonful of wine or blackberry juice. This to be boiled for 
15 minutes, stirring constantly.) 


After this two-day intermediary diet the child 
is allowed back on its regular diet. Should 
there be any recurrence of the diarrhea the child 
is put on apples again for two more days. 


The children in this series of cases ranged 
from nine months to six years of age. There 
were 18 colored children and 35 white children. 
The severity of the condition varied from an 
early, mild intestinal upset with beginning diar- 
rhea to cases of children who had been ill for 
several weeks, some under orthodox treatments 
and others with no treatment except home rem- 
edies. 


Three case histories will illustrate the results: 


Case 1—A white child, 14 months old, had diarrhea 
for one month. He had been under regular treatment 
for diarrhea for three and a half weeks, with no bene- 
fit, was losing weight steadily, had vomited for the 
preceding week, and was having 20 to 30 bloody, wa- 
tery stools per day, with severe tenesmus. When first 
seen the child appeared very much emaciated, dehy- 
drated and very listless and irritable. He was put on 
the apple diet. The following day the mother had 
difficulty in getting him to take the apple and water. 
There were six stools on the first apple day (only a 
small amount of apple was given on this day). The 
next day the child appeared brighter, took the apple 
freely and had not vomited since early on the first 
day. On the second day there were two formed stools, 
with some blood. The patient was put on the inter- 
mediary diet and was seen six days after treatment 
was begun. The stools were normal, he was taking 
the regular diet freely, gaining steadily. The mother 
reported three weeks later that he appeared perfectly 
healthy and there had been no recurrence of the diar- 
rhea. 


Case 2—A colored baby, 10 months old, had diarrhea 
for two weeks, with home treatment. She had 16 
stools on the first day that I saw her. The rectal 
temperature was 104.6°, and she was vomiting. With 
much difficulty the mother was persuaded to begin 
the apple diet. On the first apple day there were four 
stools; the vomiting ceased. Rectal temperature that 
night was 100.2°. On the second day there were two 
formed stools; temperature was 99.8°. After an inter- 
mediary diet for two days, the stools became normal. 
There was no recurrence of diarrhea. 


Case 3——A white child four and a half years old 
had diarrhea for three days before she was seen. The 
temperature was 103°, pulse 130. She had 11 foamy 
stools, with a very foul odor and considerable amount 
of blood on the day before. She complained of severe 
griping in the abdomen. On the first apple day there 
were three stools and the abdominal pain ceased. On 
the second apple day there were no stools, the tempera- 
ture was normal and the child felt well. An_ inter- 
mediary diet was given. There was no recurrence of 
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the diarrhea. Small amounts of blood were present in 
the stools for four days. 
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THE PATHOLOGY OF AVITAMINOSIS* 


By Harvey S. THATCHER, M.D., 
Little Rock, Arkansas 


Since the researches of Funk! (1911-1919), 
in which he corroborated the work of Eijkmann? 
and others (producing polyneuritis in pigeons), 
research in the relationship of vitamins to nutri- 
tion has gone forward with tremendous accom- 
plishment. Funk gave the name “vitamine” to 
the substances which prevented beri-beri, pel- 
lagra, sprue, scurvy and rickets. When one has 
studied the monographs of Casimir Funk one is 
overwhelmed with the original resources of a 
master mind applied to avitaminosis. An im- 
mense treasure-house has been discovered in the 
pathology of avitaminosis, and this valuable 
material has certain prospects of becoming more 
vast and more productive in the field of medi- 
cine. 

In this discussion six vitamins are considered. 


VITAMIN A DEFICIENCY 


Before the work of Mori’ (1922) decline of 
body weight and failure of reproduction re- 
ported by Osborne and Mendel‘ (1913) and 
respiratory disturbances described by McCol- 
lum’ (1917) were the principal changes ob- 
served in vitamin A deficiency. Wolbach and 
Howe® (1925) emphasized the specific changes 
in epithelial tissues, including metaplasia in pan- 
creatic ducts and renal pelves. They also found 
emaciation, localized edema of testes, submaxil- 
lary gland and connective tissue structures of 


*Chairman’s Address, Section on Pathology. Southern Medical 
Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 

*From the Department of Pathology, University of Arkansas 
School of Medicine, Little Rock, Ark. 
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lungs, and focal myocardial lesions. Although 
their diets were also deficient in vitamin D, 
other workers did not find any differences when 
A alone was lacking in the diet. 


Mori (1922) described in rats suffering from 
vitamin A deficiency atrophy of the cells of 
the para-ocular glands, xerosis conjunctivae and 
xerophthalmia leading to keratomalacia and 
keratinization of the lining cells of the mucosa 
of the larynx, trachea and ducts of the salivary 
glands. The work of Fridericia and Holm? 
(1925) related night blindness (nyctalopia) and 
experimentally proved the delay or faliure of 
development of visual purple in animals lacking 
vitamin A. Holm’s experiments indicated that 
rats’ eyes behave about like human eyes in 
regard to the function of the uvea, or as to 
day-sight and night-sight. Aykroyd* (1930), 
from his studies in Newfoundland and Labrador, 
gave evidence which related this efficiency to 
functional night-blindness in man, because those 
on a poor diet developed nyctalopia. He sug- 
gested that the term “nutritional dys-scotopia” 
be given this condition. These studies were 
related to adults. Pillat’s” (1929) studies place 
xerosis of the conjunctivae as the second stage, 
night blindness being the first. Xerosis of the 
cornea next occurred with inactivity of the para- 
ocular glands and lessened secretion of tears. 
Keratomalacia was the last stage with infection 
and blindness. Conjunctival pigmentation was 
one of the outstanding changes. He reported 
six cases, describing their passage from simple 
but usually severe xerosis epithelialis conjunc- 
tivae to xerosis corneze, to keratomalacia, a 
disease of the ectodermal elements. Nyctalopia 
is a disease of the epithelial elements of the eye, 
the rods and cones of the pigment epithelium 
of the retina. 

Daniels ef al.'° (1923) found, that rats af- 
flicted with xerophthalmia often had suppura- 
tions in the nasal cavities and sinuses. Hetler™! 
(1924) obtained the same reactions in the mon- 
key and rabbit with metaplasia of the maxillary 
sinuses and the mucous membrane of the tur- 
binates and nasal septum. There was calcifica- 
tion of the compact bones of the ear under the 
membrane. Evans and Bishop’? (1922) re- 
ported cornified cells in the vaginal epithelium 
as the first sign of vitamin A deficiency. Later 
(1933) they considered the ‘vaginal smear 
method used as a quantitative method for de- 
termination of vitamin A.’ Cornification oc- 
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curred much earlier than xerophthalmia. Ma- 
son!? (1933) found that changes in the testes 
occurred earlier than other changes with marked 
sloughing of the germinal cells and reduction 
of size of the tubules with spermatogenesis con- 
tinuing for some time until the process became 
too severe. Although the testes were similar 
to those in inanition, yet they did not recover 
function so quickly. Sampson and Korenschev- 
sky'* (1932) also found degenerative changes in 
the seminiferous epithelium. 

Bergland, Keefer and Yang! (1929) reported 
secondary anemia in Chinese cured with cod 
liver oil. Cramer, Drew and Mottram?® (1922) 
found thrombopenia in rats, but this has not 
been definitely established. In advanced stages 
of their animals there was a marked secondary 
anemia. Sure and Buchanan! (1932) found a 
relative increase in polymorphonuclear leu- 
kocytes and a corresponding decrease in lym- 
phocytes in the majority of pathological animals. 

Manville'* (1933) reported numerous gastric 
ulcers in rats on an A deficient diet. This work 
should be confirmed as many careful workers 
have not found peptic ulcers. 


Mellanby’® has found that diets deficient in 
vitamin A or carotene, in puppies caused 
demyelinization of the nerve fibers of the spinal 
cord. This subject requires further investiga- 
tion. Changes in structure of the osteoblasts 
causing bone defects with later changes in odon- 
toblasts and pulp tissue were described by Si- 
mola” (1932). Osteoporosis was reported by 
Shipley, McCollum and Simmonds 7! (1921). 
Wolbach and Howe”? (1933) considered that 
vitamin A deficiency is the most important of 
the known vitamin deficiencies in its effect upon 
tooth formation. Their studies were on the 
incisor teeth of rats and guinea pigs. There is 
early atrophy of ameloblasts and then the re- 
mainder of the organ atrophies. This is in 
accord with May Mellanby’s** (1928) conclu- 
sions. 


Green and Mellanby** (1928) stressed the 
fact that rats developed infection when the diet 
was deficient in vitamin A, and they concluded 
that vitamin A is an anti-infective agent. Tyson 
and Smith®® (1929) concluded that since hyper- 
plasia in the renal pelvis is greater than kera- 
tinization, infection is always present in the 
earliest stages and in late cases dominates the 
picture. They also found renal calculi. Green, 
Pindar, Davis and Mellanby** (1931) reported 
that vitamin A could be used as a prophylactic 
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agent against puerperal infections. Thatcher 
and Sure** (1931), in thirty-eight out of fifty- 
three rats, found metaplastic changes before de- 
cline in body weight or before complete cessa- 
tion of growth took place. Many rats had meta- 
plastic changes in the posterior portion of the 
tongue, in the salivary gland and in the respira- 
tory and urinary tracts; some of them had in- 
cipient ophthalmia or persistence of the corni- 
fied stage of estrum, as the only sign of this 
deficiency, and others had no external signs of 
avitaminosis. Bronchitis and pneumonia were 
also found in several animals, which were gain- 
ing in weight before the termination of the ex- 
periment. When applied to the human, Baren- 
berg and Lewis*® (1933) and Hess et al.?® (1933) 
did not observe results indicating resistance to 
infections. Turner and Loew*®® (1933) found 
carotene protective against bacterial invasion 
of the upper respiratory tract in rats. In spite 
of the research to date on this subject, it has 
not been proved that pneumonias or other types 
of infections are dependent upon vitamin A de- 
ficiency. The important discovery by Seidmon 
and Arnold*! (1932) of the influence of vita- 
min A (as well as B) upon the intestinal acid- 
base equilibrium and bacterial flora (deficiency 
causing a denser bacterial population within the 
intestinal lumen) is evidence of susceptibility 
of A deficient animals to infection. 


Xerophthalmia and keratomalacia have often 
been reported clinically. Autopsies of children 
suffering from A deficiency have been reported 
by Block,?? Wilson and Dubois*®* and Thatcher 
and Sure.27 Our case clinically and patholog- 
ically was that of an infant suffering from 
vitamin A deficiency. Our histopathologic find- 
ings did not conform exactly to those in our rats, 
but the child had been given cod liver oil after 
hospitalization. Surely from this evidence cer- 
tain individuals lacking vitamin A for a long 
period are susceptible to infections. 


VITAMIN B DEFICIENCY 


McCollum and Davis** (1915) discovered 
that rats lost weight and developed paralysis of 
the hind legs on a diet which we now know 
lacked vitamin B. Polyneuritis in chickens long 
ago had been observed by Eijkmann. The first 
studies on the antineuritic vitamin B did not 
separate the antipellagric factor. Much of the 
first research was by McCarrison®® (1919-1920) 
on pigeons fed polished rice. These pigeons 
developed polyneuritis with loss of coordination 
of the muscles. The organs which were atrophic 
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were the thymus, testicles, spleen, ovaries, pan- 
creas, heart, liver, kidneys, stomach, thyroid 
gland, and brain, in the order of severity. The 
suprarenals became hypertrophic. Edema oc- 
curred with this hypertrophy. These changes, 
except those of the brain, were present in inani- 
tion. Atrophy of the reproductive organs was 
emphasized. There was little atrophy of the 
central nervous system. The bones were thinned 
and there was loss of bone marrow. McCarri- 
son also found atrophy of all of the coats of 
the intestines, atrophy of the myenteron, degen- 
erative changes in the myenteric plexus of Auer- 
bach, atrophic and inflammatory changes in the 
mucous membrane and atrophy of lymphoid 
structures. As there were other deficiencies in 
the diet these pathologic changes could not be 
due entirely to lack of vitamin B. 

One cannot overlook the careful work of Ved- 
der and Clark*® (1922) on polyneuritis galli- 
narum. They did not regard polyneuritis gal- 
linarum as identical with beri beri in man, but 
found at that time more similarity than differ- 
ences between the two diseases. 

Marrian** (1928) excluded the starvation fac- 
tor and related suprarenal hypertrophy to vita- 
min B deficiency. Funk and Douglas*® (1914) 
related human and avian beri beri. They found 
atrophy of the various organs and disappear- 
ance of the thymus in pigeons. Cramer, Drew 
and Mottram®® (1921, 1922) reported atrophy 
of the lymphoid tissue and lymphopenia in rats 
with loss of weight, emaciation and subnormal 
temperature. Zimmerman and Burach*® (1931) 
described in dogs, myelin degeneration in the 
vagus, brachial and sciatic nerves with focal 
disseminated zones of demyelinization in spinal 
cords and focal degenerative changes in pons and 
cerebrum. Irregular loss of myelin, chiefly in 
the white matter of the spinal cord, less marked 
in the cerebral cortex, has been reported by 
Gildea, Kattwinkel and Castle*! (1930). Moore, 
Plymate and Andrew‘? (1932), in their exten- 
sive examination of peripheral nerves in rats, 
do not consider myelin degeneration in these 
nerves as a valid criterion of vitamin B de- 
ficiency. 

Woolard** (1927) observed morbid changes 
in rats on a B deficient diet and in rats deprived 
of food, in the intermuscular medullated motor 
and sensory nerves and their endings. These 
changes subsided as nerves were examined fur- 
ther from the muscles, except that the lesions 
in starved animals were not so marked. 
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Prickett’s** (1934) data indicated that the 
lesions in rats were central, rather than pe- 
ripheral, which gave symptoms. He found hem- 
orrhages which involved the nucleus of Dieters, 
the chief vestibular nucleus, the nucleus of Bech- 
terem, and the nucleus solitarius in approxi- 
mately 75 per cent of deficient animals. 


Sure and Schilling*® (1928) found in nurs- 
lings of albino rats hemorrhages in the osteo- 
genic tissues, especially in the occipito-parietal 
sutures. Atrophy of the spleen, hypertrophy 
of the suprarenal glands and heart, failure of 
growth, and dilatation of the stomach with un- 
digested food, were the principal changes ob- 
served by Sure, Thatcher and Walker*® (1931). 
At that time we found ulcers of the stomach and 
later Sure and Thatcher*? (1932, 1933) also 
reported gastric ulcers (acute and chronic), 
proving the specific influence of vitamin B for 
the production of these ulcers by making allow- 
ance for the plane of nutrition. We did not find 
ulcers of the duodena. This might be explained 
by failure of vagotonus, as nerve changes occur 
in this deficiency. 

Sure and Buchanan‘** (1932) found lympho- 
penia and a corresponding leukocytosis in albino 
rats. 

The conclusion of Moore and Plymate*® 
(1932) that stasis in dilated stomachs and that 
pylorospasm in rat litters born on a diet lacking 
vitamin B might relate congenital pyloric ste- 
nosis to a deficiency of this vitamin. Atrophic 
glossitis found in rats on a B deficient diet has 
been related to man by Hutter, Middleton and 
Steenbock®® (1933). 


According to Moore and Barlow®! (1931) the 
histological changes in bone marrow in pure 
vitamin B deficiency in pigeons are degenera- 
tion and edema and slight endothelial prolifera- 
tion of small vascular channels, but with active 
hematopoiesis. The anemia is partly a starva- 
tion anemia. 

The main pathologic changes in beri beri in 
man are generalized edema (wet form); degen- 
erative changes in nerves, myocardium and vol- 
untary muscles, dilatation of the heart, and 
hypertrophy of the right ventricle, and atrophy 
of muscles (dry form). 

A recent important paper by Balford and 
Talpade®? (1932) calls attention to the fact that 
in Southern India, where milled rice is the staple 
diet, nearly all pregnant females are in a state 
of avitaminosis. Naturally the infant mortality 
rate is tremendous. In Japan 17,000 deaths are 
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said to occur from beri beri every year. In 
western countries there is incipient beri beri in 
infants. Hoobler*® (1928) has reported this in 
the United States. 


Shifting the experimental evidence to man, 
British and American scientists have accepted 
the B deficiency theory for the etiology of beri 
beri. Many Japanese scientists are somewhat 
skeptical about this origin, and many adhere 
to the infection theory. It must be remembered 
that an organism was discovered by Matsu- 
mura™ et al. of Japan in 1929, a bacillus isolated 
from the feces of a considerable number of pa- 
tients suffering from beri beri. They found 
this organism also in experimental animals suf- 
fering from beri beri. 


VITAMIN C DEFICIENCY 


Scurvy has been known for centuries, but 
only during the last few years has the anti- 
scorbutic vitamin been linked with the malady. 
It has been common knowledge that scurvy is 
a disease of sailors. When Jacques Cartier® in 
1536 made his memorable voyage up the St. 
Lawrence River he lost many of his crew from 
scurvy. Upon the advice of Indians he gave 
the remaining men a decoction of bark and 
leaves of spruce, which they took every other 
day. Cartier wrote: 

“Tt wrought so well that if all the physicians of Mont- 
pelier and Louvaine had been there with all the drugs 
of Alexandria, they would not have done as much in 
one yere as that tree did in sixe days.” 

The tree is believed to be the American spruce 
from which he made the mixture. It remained 
for us during this century to learn that the 
needles contain vitamin C. 


In the medical history of all wars scurvy 
plays an important role. During the World 
War thousands of soldiers and civilians were 
incapacitated by it. 

The pathologic conditions of scurvy in man 
have long been known. Hemorrhages, which 
may occur in any organ, but are especially 
noticeable in the gums, were emphasized more 
than other changes. Anasarca, changes in the 
heart as fatty degeneration, dilatation, enlarge- 
ment of the right heart, congestion of the lungs, 
hyperplasia of lymphoid tissue, including Peyer’s 
patches; congestion and enlargement of the 
spleen; congestion and hemorrhages in the kid- 
neys; fractures of the bones, with subperiosteal 
hemorrhages, are among the most important 
findings. Rickets and infantile scurvy are often 
associated. 
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The excellent monograph of Meyer and Mc- 
Cormick*® (1928) described the most important 
changes in guinea pigs on a vitamin C deficient 
diet as hemorrhages in the skin, subcutaneous 
tissue, muscles, urinary bladder, periostea, peri- 
odontia, intestines, gallbladder, brain, spinal 
cord, posterior root ganglia, and nerve trunks; 
fatty infiltration and degeneration of liver, kid- 
neys, suprarenals, lungs, some skeletal muscles, 
and so on. There was widely distributed lique- 
faction of cytoplasm in cell walls resulting in 
destruction of cartilage cells and cartilage mat- 
rix, detachment of periostia and periodontia and 
reduction of the calibre of bones. There were 
widespread hemorrhages in bones and teeth, de- 
crease in red blood cells and increase in poly- 
morphonuclear leukocytes. Hdéjer** (1924) in 
his extensive studies found that odontoblasts and 
osteoblasts lost their typical appearance, and 
the product which they yielded deviated more 
and more from the normal formation. There 
was general atrophy of connective tissue, mus- 
cles, lymphoid tissue, liver, salivary glands, 
suprarenals, and kidneys. Wolbach and Howe*® 
(1926), with due credit to the work of Aschoff 
and Koch* (1919) and Héjer*’, concluded that 
the condition of scorbutus is inability of the 
supporting tissues to produce and maintain in- 
tercellular substances. There were defects in 
the capillary walls due to failure of endothelial 
cells to form cement substance, and this defect 
applied to connective tissue and teeth. They 
criticized Hojer’s findings of osteodentin or pulp 
bone, because his diets were not entirely defi- 
cient. They found a shrunken pulp free from 
dentin floating in liquid. With orange juice the 
dentin appeared. They found that production 
of matrix of bone ceases and maintenance of 
existing bone matrix is interfered with as shown 
by osteoporosis. In repair of bone there was 
absence of matrix. There was avascular organ- 
ization without the formation of collagen or 
bone matrix. Zilva and Wells®® (1919) reported 
fibrosis or fibroid degeneration of the pulp of 
the teeth in monkeys and in guinea pigs. At 
that time they predicted caries of teeth in man. 
Marked defects in the teeth may occur in scurvy 
when the disease is in a mild form. 

McCarrison discovered enlargement of the 
suprarenal glands in guinea pigs suffering from 
scurvy. The most characteristic lesions in these 
animals were said by Bessey, Menten and 
Kime! (1934) to be depletion of fat and choles- 
terol from the cortex of the suprarenal. 
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Medes" (1926) found degeneration of germ- 
inal epithelium in the testes of guinea pigs. 


The study of the nervous system has been 
neglected, but Meyer and McCormick*® (1928) 
reported degenerations in the peripheral nerves 
and in the large motor cells of the anterior horn. 
Hess" (1918) saw a large focal degeneration 
of the lumbar cord in a child with infantile 
scurvy. 

During the war Aschoff and Koch*® made 
exhaustive studies on prisoners (Turkish, Ger- 
man and Austrian) suffering from scurvy. There 
was a striking similarity in the pathologic 
changes observed by these scientists and others, 
with those changes described in the ‘guinea pig. 

Peptic ulcers in the guinea pig were related 
to a partial but chronic vitamin C deficiency 
by Smith and McConkey™ (1933). The usual 
site was in the first portion of the duodenum 
just distal to the pyloric sphincter. A few were 
in the pyloric portion of the stomach near the 
lesser curvature. 

Presnell® (1934) reported a longer blood clot- 
ting time in this deficiency, as well as a diminu- 
tion of blood platelets. 


Hanke et al.®* (1932) related dental caries 
to vitamin C deficiency in extensive studies of 
numerous children. Diseases of oral tissues, 
such as gingivitis, periodontitis, or dental caries, 
occurred in vitamin deficient diets, especially 
those lacking vitamin C. Vitamin D was also 
related by them to dental caries. They noted 
that caries increased during puberty, but not so 
greatly as was believed. They found that citrus 
fruit juice overcame in many individuals heredi- 
tary defects and the effects of caries during 
puberty. Hess*? believed, in 1917, and contin- 
ued to believe that infantile scurvy is not, how- 
ever, a simple dietary disease but that diet al- 
lowed intestinal bacteria to elaborate toxins. 
Evidence is to this effect because McCollum 
and others found pathologic lesions in bones, 
similar to scurvy, in rats which suffered from 
polyneuritis. 

The finding of a subdural hematoma in in- 
fantile scurvy by Gilman and Langer® (1932), 
with a summary of thirteen other proved cases 
from the literature, should call the attention of 
pathologists to this condition. 

Few pregnancies in scorbutic guinea pigs, 
with abortion and resorption, were noted by 
Kramer, Herman and Brill®® (1932). 


Rinehard and Meltier*® (1933) found that 
in uncomplicated scurvy, atrophic and degenera- 
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tive changes occurred in the heart valves (col- 
lagenous stroma), but with added infection, 
degenerative and proliferative lesions were pres- 
ent. They were similar in type to the Aschoff 
reaction in acute rheumatic fever. They also 
related the pathologic changes in the joints in 
the two diseases. 

A recent communication by Prof. Szent- 
Gyorgyi'' (1934) before the British Association 
for the Advancement of Science states that 
ascorbic acid cures certain types of hemophilia 
(not the hereditary type), pyorrhea and hemor- 
rhagic nephritis. Disfiguring colorations in the 


skin in Addison’s disease can be bleached out 
by ascorbic acid. 

The importance of vitamin C in the diet would 
appear to be greater than was formerly believed. 


VITAMIN D DEFICIENCY 


Rickets has also been known for many cen- 
turies. The first accurate description was made 
by Glisson in 1650. Before this century its 
etiology had been unraveled to a great degree, 
but its pathogenesis is still somewhat of an 
enigma. 


The pathology of rickets is so well known 
that it is unnecessary to review it in detail. 
Much credit should be given to the great re- 
search of Schmorl* (1909). The main changes 
are lack of calcification and growth of long 
bones, deformities of the thorax and _ pelvis, 
hyperemia of the periosteum, bending of the 
long bones, abnormal redness of marrow, and 
wide fontanelles with edges thin. Microscopic- 
ally the costo-chondral and other epiphysial 
junctions are altered. There is lack of order 
in the zone of calcification, with overgrowth of 
the cellular layer and failure of calcification. 
There is rachitic periostitis. The marrow con- 
tains numerous sinuses and there may be atrophy 
of cellular elements. Enlargement of the spleen, 
thymus and lymphoid tissues, including tonsils 
and adenoids, occurs. There is a type of rickets 
reported by Macke and Todd‘ (1929), with 
no involvement of the osseous system, but other 
changes are noted. 

The experimental production of rickets by 
Mellanby™ (1919) revealed a new angle, since 
he found that cod liver oil prevented the disease 
more efficiently than did butter fat. McCollum 
et al’ developed the “line” test, a quick method 
to demonstrate rachitic changes, and pointed to 
a causative factor other than vitamin A defi- 
ciency, which later was known to be vitamin D. 
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Howland and Cramer“ (1921) added impor- 
tant information, since they showed that cal- 
cium and phosphorus in the serum changed in 
rickets with a marked decrease in inorganic 
phosphorus. This led to the correlation of 
tetany with the low calcium form of rickets. 
In 1921 Sherman and Pappenheimer™ produced 
rickets in rats on a diet low in phosphorus. 
This was important, as calcium deficiency had 
been considered of great importance and the 
phosphorus ion CaPOs of no consequence in 
rickets, although calcium occurred mainly as 
the phosphate, CaPOs. Another Columbia Uni- 
versity scientist, Zucker*® (1921-22), produced 
rickets in rats on a diet with an excess of base 
over acid, and related it to the production of 
the disease in the human when the acidity of 
the intestinal tract was lessened. 


Sunlight had been known for a long time to 
have curative effects in rachitism. Another 
great step in the experimental work was the dis- 
covery that ultraviolet rays cured the disease 
(Huldschinsky*® (1919), with numerous con- 
firmations). It remained for a remarkable dis- 
covery to be made by Steenbock and Block*® 
(1924). Rat rations irradiated by the mercury 
quartz lamp could be activated so that growth 
and bone calcification occurred to the same de- 
gree as when rats are irradiated. This knowl- 
edge has been greatly extended and in 1927 
Rosenheim and Webster‘! (1927) produced arti- 
ficially the antirachitic vitamin by the action of 
ultraviolet light on ergosterol. Windaus* (1927) 
and Hess** (1928) simultaneously found that 
ergosterol and not cholesterol was the ‘‘provita- 
min” of the antirachitic factor. Windaus, a 
Nobel prize winner, related the sterols to vita- 
min D. In this photochemical transformation 
into vitamin D he believed that there was only 
a stereochemical or structural rearrangement 
leading to an increase of the spatial size of the 
molecule. 

Mrs. Mellanby and her coworkers** (1928), 
after experimental work on rachitic puppies, 
concluded that vitamin D had a beneficial effect 
on the teeth, causing them to harden and ar- 
resting dental caries. She claimed there was 
lack of sunlight in England, and that heavy 
clothing prevented the sun’s rays from reaching 
the body. Since there was an increased use of 
cereals lacking vitamin D and a decrease in 
consumption of milk, butter and eggs, this vita- 
min was not supplied in sufficient quantities. 
This was her explanation for dental caries in 
England and America. Hess** (1929) agreed 
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with this research, but considered there were 
other factors, also. 


Lilly®* (1932) did not produce experimental 
dental caries in the white rat on a vitamin D 
deficient diet. Templin and Steenbock*® (1933) 
found that irradiation of rats’ rations gave a 
marked improvement of dental structure; that 
on a low calcium diet the teeth were improved 
but not exactly normal. 


Thatcher and Sure’ (1934), during the last 
few months, studied the main tissues of 63 rats 
suffering from rickets. There was hyperplasia 
of the lymph nodes in nine animals. Accord- 
ing to Hess this is a frequently-occurring change 
in rickets. One rat had a localized chronic 
fibrous myocarditis. The testes examined 
showed active spermatogenesis. However, four 
testes (including one control) were immature 
and the tubules small, with no spermatogenesis. 
The ovaries examined contained normal folli- 
cles, corpora lutea and, follicular cysts illustrat- 
ing maturation and ovulation. There was no 
perifollicular hyperemia, atresia, or pseudo- 
atrophy, as reported by Pallot and Mouri- 
quand** (1933). We did not observe parathy- 
roid hypertrophy, as observed by Doyle*® 
(1925) in rachitic chickens. 

Vitamin D deficiency has been related in the 
field of dermatology to acne vulgaris by Dok- 
torsky and Platt® (1934), and onychia (with 
Bz) by White’! (1934). These studies will 
require much more clinical evidence correlated 
with experimental data. 

The story of rickets, osteomalacia and tetany 
is not complete. With the knowledge of many 
factors involved the etiology, to a certain extent, 
is explained, yet much is left unanswered. 


VITAMIN E DEFICIENCY 


The discovery of the antisterility vitamin was 
made by Evans and Bishop®? (1922), Sure™ 
(1923), and Mattill and Stone®* (1923). Evans 
and Bishop secured priority in publication, yet 
Sure’s results were steadily accumulating from 
another angle before that time. Mattill and 
Stone (1923) made similar observations; there- 
fore these scientists are regarded as codiscov- 
erers of vitamin E. 

The female rat without vitamin E becomes 
pregnant, but fetal death occurs between the 
twelfth and twentieth days. In the yolk sac 
there is failure of development of entodermal 
villi and blood vessels, and in the embryo there 
is impairment of blood vessels and mesenchyme. 
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Mattill, Carman and Clayton®® (1924); Evans®* 
(1925), Parkes, and Drummond” (1925), and 
Mason®® (1926) found sterility in male rats. 
According to Mason, after extensive studies, 
deficiency of vitamin E results in 

“an excessive liquefaction of the chromatin material, 
first in the spermatozoa and spermatids and later in 
less mature cells, followed by extensive fusion, especially 
of injured spermatids and speramtocyies into a typical 
type of giant cell of variable size.” 

When spermatogenic activity ceased the ear- 
liest structural changes were preceded by some 
fundamental physiological disturbance of a dis- 
tinctly irreversible nature. Abortion is frequent 
in sheep in parts of Scotland, but only one out 
of 36 animals aborted when treated with con- 
centrate containing E, A and D vitamins (Du- 
jerre®®, 1933). 

According to Vogt-Moller?”’ (1933) 25 cases 
of infertility in women (20 cases of habitual 
abortion and 5 cases of sterility) were treated 
with wheat germ oil (commercial product called 
“fertilan”’) and wheat germ, with the result that 
living children were borne by 17 of the 20 cases 
of abortion. 

As vitamin E is widespread in nature one 
would at first believe that this deficiency is of 
no import to man; yet in degerminated cereals 
vitamin E had been removed during the process 
of milling. We consume much of this type of 
cereal, and during the depression many _ indi- 
viduals are practically existing on them. Is it 
not reasonable to assume that there are cases 
of unexplained sterility in the human due to 
vitamin E deficiency? More clinical studies 
need to be correlated with the experimental data 
now available. 


VITAMIN G (B2) DEFICIENCY 


Perhaps no disease related to diet has caused 
more controversy than has pellagra. The spoiled 
maize theory has thoroughly saturated the lit- 
erature, and the ideas of prominent zeists as 
Marzari,!"' Balardini,!°? Morelli? and Rous- 
still persist. 

Levene and Muhlfeld’®’ (1923) found that 
the growth promoting and antineuritic princi- 
ples in brewers’ and bakers’ yeast were not nec- 
essarily the same. Smith and Hendrick! 
(1926), followed by Goldberger, Wheeler, Lillie 
and Rogers!®? (1926) demonstrated the dual na- 
ture of the vitamin. Goldberger’®® (1922) had 
previously produced pellagra-like lesions in six 
convicts by a diet deficient in protein or amino- 
acid. This prison farm experiment was crit- 


SOUTHERN MEDICAL JOURNAL 1029 


icized by many scientists, including MacNeal!” 
(1922), Hindehede’!? (1923), and Jobling and 
Peterson!!! (1917). The specificity of the le- 
sions was greatly questioned. The most impor- 
tant criticism offered of this experiment was 
the fact that it was not accomplished in a non- 
pellagrous community, even if it be accepted 
that the convicts developed unquestionable pel- 
lagrous symptoms. 

Experimental production of pellagra-like 
changes in the albino rat were studied by Gold- 
berger and Lillie? (1926), Chick and Roscoe! 
(1927), Hunt'!* (1928), Salmon, Hays and 
Guerrant'!® (1928), Sherman and Sandels*!® 
(1929), Findlay’ (1928), Thatcher, Sure and 
Walker!!® (1931) and Roscoe!® (1933). Gold- 
berger and Lillie’!! (1926), in their report of 
pellagra-like symptoms in the albino rat included 
dermatitis and stomatitis which they related 
to pellagra. Findlay’!* found growth failure; 
histologic characteristics of inanition with 
hypertrophy of the suprarenals; atrophy of the 
testes, and lesions of stomach and _ tongue. 
Thatcher, Sure and Walker'!® did not consider 
the histologic changes in the skin absolutely 
comparable to those in human pellagra. We 
found no stomatitis, but did find gastric ulcers. 
Ophthalmia was present. Day, Langston and 
O’Brien'”® (1931) later discovered cataracts. 
No changes were found in the nervous system 
(Gunker and Kandel,!*! 1933). Parson and 
Kelly'** (1933) observed pellagra-like condi- 
tions produced by egg white in rats on well 
supplemented rations. This appeared to in- 
volve an interrelation between a positively toxic 
cause and a relative absence of a protective 
factor, rather than a simple deficiency. Anemic 
rats fed a G deficient diet recover from the 
anemia (Stucky and Brand!**, 1933), although 
anemia is one of the complications in late pel- 
lagra. Wheeler’** (1931), in his overenthu- 
siasm for his former chief, Goldberger, has 
exaggerated scientific facts to comply with the 
deficiency theory. No one will belittle the care- 
fully planned work of Goldberger, yet it is pos- 
sible to concentrate on one phase of a subject 
too long and become oblivious to all other 
angles. 

The experimental black tongue syndrome in 
dogs was related to pellagra and lack of protein 
in the diet by Underhill and Mendel'** (1928). 
Goldberger and Wheeler!*® (1928) later pre- 
vented and cured black tongue by autoclaved 
yeast. Rhoades and Miller!?* (1933) produced 
chronic black tongue in dogs, with an accom- 
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panying anemia, atrophic ywssitis, diarrhea and 
loss of weight. 

A disease similar to pellagra is reported in 
chicks on a G deficient diet (Kline, Keenan, 
Elvelyem, Hart,!** 1933). 

Harris'*® (1913) reported pellagra in three 
monkeys (Macacus rhesus) which were inocu- 
lated with the filtered juice of tissues from pel- 
lagrins. No one has been able to reproduce 
these experiments, yet all scientists who saw 
the monkeys agreed that the condition was pel- 
lagra. Stockman and Johnson! (1933) have 
reported a disease having the pathological char- 
acteristics of pellagra in monkeys, rabbits and 
guinea pigs, which occurred whenever the diet 
was rich enough in cereals. These authors dis- 
counted “the vitamin hypothesis” and regarded 
cereal per se as the cause. 


Another viewpoint is represented in the re- 
port by Strauss and Castle! (1933) that ma- 
crocytic anemia of pregnancy may be due to 
lack of what has been called the extrinsic fac- 
tor essential for the specific reaction with the 
intrinsic factor of normal human gastric juice. 
For hematopoiesis in pernicious anemia the es- 
sential dietary component may now be defined as 
a substance closely related to vitamin B, if not 
Bz itself. Glossitis, with anemia, has been re- 
lated to the B complex (Miller and Rhoades,!** 
1932). 


Some of the prominent changes in pellagra 
are emaciation; rarefaction of the spongiosa and 
of cortical layers of the bone; cutaneous lesions, 
dependent on the stage of the disease, such as 
erythema and edema of the corium, hyperplasia 
of the rete and parakeratosis, hyperkeratosis 
and hyperpigmentation, and various degenera- 
tive changes in the central nervous system, de- 
pending upon the stage of the disease. In the 
gastro-intestinal tract there is congestion and 
inflammation of the tongue, imperfect repair 
of the membrana propria in the pharynx, tongue, 
and esophagus, and hyperemia of the intestines 
with inflammation of the large intestine. Numer- 
ous cellular changes are noted in the brain and 
cord, consisting of chromatolysis of nerve cells, 
satellitosis, astrocytosis, and the presence of 
ameboid glial cells in the acute stages. In the 
chronic stages there are fatty and fibrinoid de- 
generations, regressive changes of the nerve 
cells, chronic nissl changes of the nerve cells, 
increase of glial fibers, permanent destruction 
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of nerve fibers, and a marked increase of amyloid 
bodies. Early arteriosclerotic changes in the 
brain are important. All of these changes should 
be studied according to the stage of the disease. 
In the eye there is atrophy of the choroidal pig- 
ment and cataract (summarized by Thatcher,!** 
1931). 


The changes present in rats and in dogs fed 
on a diet lacking vitamin G are not correlated 
so readily with human pellagra as the pathologi- 
cal changes in scurvy, beri beri and rickets in 
certain animals. Many American scientists do 
not accept the vitamin G deficiency theory in its 
entirety, although it is admitted that yeast may 
be a preventive and a cure in many cases. A 
cure, however, does not give us usually the etiol- 
ogy of a disease. Roberts'** (1920) has records 
of 25 pellagrins whose diets contained plenty 
of well-balanced food, yet who developed the 
disease. They did not take a well-balanced diet, 
in spite of the opportunity, and pellagrous symp- 
toms resulted. 


The discovery of the vitamin activity of the 
flavines by Gyérgy, Kuhn and Wagner-Jaue- 
regg'*° (1933) is outstanding because the flav- 
ines appear to be a major component of the 
vitamin Bz complex. 

Vitamin G deficiency therefore does not ex- 
plain all of the phases of pellagra. We have not 
excluded all of the arguments for the parasitic 
theory for the cause of pellagra. We have not 
proved that the photodynamic theory has not 
considerable merit. Jobling and Arnold'*® 
(1923) isolated organisms (Aspergillus glaucus- 
repens group) from the stools of pellagrins, 
which produced fluorescent substances. Ex- 
tracts of these organisms were inoculated into 
a series of mice, and these mice when exposed 
to light developed prominent lesions. 

It will be important to follow the research 
upon pellagra during the next decade. 


CONCLUSION 


It is possible that more vitamins will be dis- 
covered when we know more about their exact 
chemical constituents. Harris'®* (1932) has 
tabulated the claims of many authors concern- 
ing as many as 17 unclassified new factors, 
having usually a distribution similar to vitamin 
B. It is to the fundamental science of pathology 
that we must turn to identify these vitamins. 
Many reports from the literature are by scien- 
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tists who have no knowledge of pathology, and 
have not even called to their aid skilled pa- 
thologists. Symptoms are not clearly differen- 
tiated from pathological changes, and the inter- 
pretation of morbid conditions certainly is not 
grasped. The biochemist must work with the 
pathologist and the pathologist must cooperate 
with the physiologist and anatomist, and this 
cooperation must continue down the gamut of 
the fundamental sciences. 

We are dealing evidently here with some of 
the building-stones of the human organism. We 
can say truthfully with Aeschylus, “And here 
for men is remedy for ills a many.” 
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FRACTURES OF THE NECK OF THE FE- 
MUR, RECENT AND OLD: A RE- 
PORT OF 631 CASES* 


By ME tvin S. HENDERSON, M.D., 
Rochester, Minnesota 


Fractures of the neck of the femur, occurring 
as they usually do among elderly persons, too 
often change what promised to be the pleasant 
evening of life into a veritable nightmare. This 
is to be regretted, for if fractures of the neck 
of the femur are promptly and courageously 
treated, such dire results can largely be pre- 
vented. Once it is determined that the patient 
is in sufficiently good health to stand treatment, 
vigorous treatment should be instituted and 
maintained. The fracture should be accurately 
reduced and the position of the fragments main- 
tained until union has taken place. The treat- 
ment of a fractured hip is a trying ordeal that 
demands willingness and patience on the part 
of the patient and steadfastness and optimism 
on the part of the physician. Too often treat- 
ment is half-hearted and dilatory because the 
surgeon in charge, worn down by entreaties of 
the patient and relatives who protest against the 
necessarily prolonged treatment, gives way and 
slackens, or even abandons, the regimen. If 
casts or apparatus are removed and the fracture 
is left unprotected, nonunion almost invariably 
is the result and all the time invested by the 
patient is lost. The accepted minimum for fixa- 
tion is from ten to fourteen weeks and the period 
during which weight should not be borne is from 
five to six months. The term, “fractures of the 
hip,” as ordinarily understood, includes frac- 
tures of the trochanter as well as those of the 
neck. Trochanteric fractures unite readily, al- 
thouch shortening and deformity occur in a much 
larger percentage of cases than is ordinarily 
thought. This is because such fractures are 
often far more extensively comminuted than is 
realized, and the powerful thigh and pelvic mus- 
cles, pulling on the lower fragment, cause dis- 
placement, and so angulation, at the site of 
fracture; this consequently causes shortening. In 
this study I am not considering trochanteric frac- 
tures. My remarks are to be confined to frac- 
tures of the neck of the femur only. 


*Read in Section on Railway Surgery, Southern Medical Associa- 
tion, Twenty-Eighth Annual Meeting, San Antonio, Texas, No- 
vember 13- 16, 


*From the Section on Orthopedic Surgery, The Mayo Clinic. 
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PATHOLOGY 


Fractures of the neck of the femur may occur 
close to the head, the so-called subcapital type, 
at the base of the neck near the trochanter, 
sometimes referred to as basilar neck fractures, 
or through any portion of the neck. The line 
of fracture may be transverse or oblique, but 
all fractures of this type are intracapsular. Basi- 
lar fractures, however, may be partially extra- 
capsular, for the capsule does not extend as low 
on the neck posteriorly as it does anteriorly. 
The proximal fragment, having no muscular at- 
tachments, may be tilted in almost any direction, 
its position being determined by the. meshing of 
the fractured surfaces and the push on it from 
the lower fragment. The distal fragment is dis- 
placed upward, with some outward rotation and 
consequent adduction deformity of varying de- 
gree. The lower fragment appears to be dis- 
placed posteriorly because eversion throws the 
trochanter backward. A fracture of the neck of 
the femur may be considerably comminuted and 
the capsule may be badly torn and interposed 
between the fragments in such a manner as to 
prevent union. This, in my opinion, accounts 
for many of the ununited fractures that occur in 
a certain number of cases in spite of the best of 
treatment. 


DIAGNOSIS 


Three diagnostic signs are very well known, 
namely, pain, shortening and eversion of the leg, 
and these signs, occurring in the case of an el- 
derly person after an accident, should lead to 
investigation of the hip. Crepitus on manipula- 
tion may be elicited. Impacted fractures may 
not present any of these signs except pain and 
disability, measurements of the legs may reveal 
no difference in length, and inspection may not 
reveal eversion. In such cases the patient is 
assured that he has only a sprained hip and is 
told to rest a few days. Later, if the patient 
insists that the hip is too painful for use, roent- 
genologic examination is made and a fracture is 
discovered, much to the discomfiture and dis- 
credit of the attending physician. Every in- 
jury to the hip of an elderly person should be 
subjected to roentgenographic, but not to fluo- 
roscopic examination. I have known too many 
mistakes to be made in the use of the latter. In 
skilled hands fluoroscopic examination may be 
relied on, but not in the hands of the casual 
user. Furthermore, there is no tangible record 
to substantiate the diagnosis. 


SOUTHERN MEDICAL JOURNAL 1033 


REDUCTION 


Reduction of a fracture of the neck of the 
femur is to be undertaken with a clear under- 
standing of the pathologic condition present. 
The patient should be anesthetized either under 
general or spinal anesthesia. A fracture table, 
although not essential, is a great aid. The 
sound leg should be held in extension and par- 
tially abducted, and the pelvis should be fixed 
firmly during the manipulation. No fracture of 
the neck of the femur should be regarded as 
impacted, even though the position looks good 
in an anteroposterior roentgenogram, until it is 
shown to be in proper position by a lateral 
roentgenogram also. It is astonishing the amount 
of displacement that may be revealed in the 
lateral view while the anteroposterior view shows 
good position. Lateral views are not easy to 
obtain, but we should insist that technicians 
master the technic. It would be far better, 
taken by and large, if the word impacted were 
never used, and if every fracture of the neck 
of the femur were manipulated, the fragments 
disengaged, reduced, and fixed in the ordinary 
manner. With the patient thoroughly anesthe- 
tized and relaxed, the thigh should be flexed 
nearly to a right angle, and the knee also flexed 
to a right angle. The surgeon, placing the pa- 
tient’s bended knee over his shoulder, should pull 
upward firmly on the thigh, thus bringing the 
lower fragment forward. Under firm traction 
and abduction with internal rotation, the thigh 
and knee are gradually extended, thus bringing 
the lower fragment in line with the proximal 
fragment. Measurements should be taken and, 
if the legs are of equal length, roentgenograms 
should be taken immediately, both anteroposte- 
rior and lateral, to be certain that correct repo- 
sition of the fragments is obtained. If with 
abduction maintained but without traction the 
leg and foot tend to stay upright when the heel 
is held in the palm and does not roll outward 
(Leadbetter test) and the length is normal, the 
chances are very good that reduction is accom- 
plished. If it is found that the fracture has 
been over-corrected, so to speak, producing a 
valgus of the head and neck, that is, the head 
of the femur riding high on the neck, it should 
be accepted even though there is a little length- 
ening of the leg. I have never known a fracture 
of the neck of the femur, reduced in this posi- 
tion of valgus, to fail to become united provid- 
ing postoperative fixation was adequate. 
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RETENTION 


With the fragments reduced correctly, a diffi- 
cult and trying problem is that which has to do 
with retaining the fragments in position. There 
are a number of ways in which this can be 
done. Theoretically, traction with the leg ab- 
ducted, with some internal rotation of the ex- 
tremity, would accomplish it. Roger Ander- 
son, with the aid of skeletal traction and a cast 
to the knee on the affected side, and to the 
thigh on the sound side, has devised a means 
of doing this. Jones has likewise an ingenious 
splint, which is incorporated in the plaster of 
paris cast, that will also accomplish the same 
results. If one is willing to accept the responsi- 
bility of carrying out the meticulous technic, with 
full knowledge of the mechanical principle in- 
volved, these methods are evidently satisfactory. 
Our experience with these methods has been lim- 
ited, and I cannot speak of them with au- 
thority. 

At The Mayo Clinic it has been the cus- 
tom for many years to treat fresh frac- 
tures of the hip by the Whitman method, 
namely, abduction of the hip and_ internal 
rotation of the foot, by the latter auto- 
matically bringing the trochanter forward to a 
more anterior position. Whitman uses a single 
spica cast which extends from the axillary level 
down to and including the foot. We have pre- 
ferred to use a double spica cast extending from 
the lower portion of the thorax down to and 
including the foot on the affected side, and to 
the knee on the sound side, with two anterior 
and posterior reinforcing cross-pieces to permit 
the cast to be bivalved as an aid in nursing care. 
The position should be maintained for approxi- 
mately three months. 

One of the most troublesome conditions to 
deal with, after a fracture of the hip has united, 
is the stiff knee that almost invariably follows 
the long fixation. Various plans to permit early 
mobilization of the knee have been employed, 
such as hinges in the cast, but they are not with- 
out danger, since early bending of the knee may 
cause motion at the site of the fracture. The 
abducted position may be maintained in other 
ways, such as by applying double leg and thigh 
casts and by maintaining both legs in abduction 
by cross-pieces, although this last has not gen- 
erally been used. Splints have been devised 
which are similar to the one advocated by the 
late Dr. Bradford of Boston, the Thomas exten- 
sion-splint with a U-shaped attachment that fit- 
ted against the opposite ischial tuberosity and 
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maintained abduction. Apparatus of this kind, 
however, requires constant supervision. 


Of recent years Smith-Petersen, of Boston, 
has opened fractures of the neck of the femur 
and used a specially-made flanged nail, and his 
results have been carefully reported. Although 
one perhaps cannot as yet definitely recommend 
this as a routine in the treatment of these frac- 
tures, still his report and those from others are 
very encouraging. The chief advantage is that 
it does away with prolonged fixation in the cast, 
permits early movement of the knee, and en- 
ables the patient to be up and about on crutches 
within a comparatively few weeks. We have 
used it and have had some brilliant results, and 
we intend to use it more often in the future. I 
will mention in more detail later the manner 
and results of the use of this nail. 


RESTORATION 


Early movement, both active and passive, and 
massage are desirable, but unless some internal 
fixation, such as the Smith-Petersen nail, is used, 
this cannot be permitted until the roentgeno- 
grams give evidence of at least beginning bony 
union. Weight bearing must not be permitted 
until it is certain that bony union has taken 
place, and if there is any doubt at all a Thomas 
walking-caliper should be provided. 


REVIEW OF 631 CASES OF FRACTURE OF THE 
NECK OF THE FEMUR 


The records of 631 patients who came to the 
clinic because of old or recent fractures of the 
neck of the femur have been reviewed. Of this 
number, 410 who had old fractures were dis- 
missed without any surgical measures being ad- 
vised. Various reasons can be given for this, 
but in the main it was because the fractures 
had existed so long that the fragments were 
atrophied and the neck absorbed, and the pa- 
tients were too old or in poor physical condi- 
tion. In some cases, especially of women who 
had no heavy responsibilities and were in com- 
fortable circumstances, fibrous union was suffi- 
cient to enable them to get about with the help 
of a crutch or cane, with little or no pain; it 
was therefore thought unwise to subject them to 
the risk of an operation. In other cases, al- 


though local conditions were more or less favor- 
able for reconstructive measures, it was thought 
that patients would have a low tolerance to an 
operative procedure of this magnitude because 
of various reasons, such as low renal function, 
diabetes, hypertension, and so forth. 
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It is a sad Commentary on treatment of the 
fractures of the neck of the femur to be forced 
to acknowledge that in nearly all of the cases of 
ununited fracture poor end-results followed either 
because the diagnosis of fracture was made long 
after the accident or treatment, if instituted at 
all, wes totally inadequate. In but very few cases 
could the treatment given have been considered 
adequate in any sense of the word. For obvious 
reasons, in taking the histories of these patients, 
one could not inquire too closely as to just what 
had been done elsewhere in the way of treat- 
ment. Yet I am sure that fractures of the neck 
of the femur are much better treated than they 
were fifteen years ago. Fewer ununited frac- 
tures of the hip are seen today than were seen 
then. This is in no small measure due to the 
insistent teaching of Royal Whitman. 


Eliminating these 410 patients for whom no 
surgical treatment was advised, there remained 
221 patients for whom treatment was advised. 
Forty-five, for a variety of reasons, did not ac- 
cept the advice and went on their way with the 
hip as it was. Perhaps this rather large number 
of patients refused treatment because the time 
entailed seemed too great, possibly because defi- 
nite promises were not made as to the results 
to be expected. There were 176 patients, there- 
fore, who came under our care for treatment. 


Of the group of 176 patients, ninety-seven 
were females and seventy-nine males. Fifty-one 
fresh fractures were treated by manipulation, 
twelve manipulations were done for late fractures 
(patients coming to the Clinic more than three 
weeks after the accident and in some cases sev- 
eral months after), and 113 open operations were 
performed. Of the 176 patients six died, or 3.4 
per cent of the total. Two of these deaths oc- 
curred among the sixty-three patients who were 
treated by manipulation, done either for acute 
or old fractures, and four occurred among the 
113 patients who underwent open operation. 
This would indicate that open operation carries 
no appreciably higher mortality than does the 
closed method. A word of explanation to ac- 
count for this low death rate is necessary. If 
all patients are counted as treated, even though 
nothing at all really is done or attempted except 
application of an extension apparatus or of some 
sort of splint to relieve pain, the mortality will 
be about 15 per cent. In this report I am 
considering only those patients who actually 
were treated, a selected group, it is true. Our 
mortality, counting all cases as they come to the 
service, whether treated or not, is to date, 14.6 
per cent. 
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FRESH AND LATE FRACTURES TREATED BY THE 
CLOSED METHOD 


We shall first consider the fifty-one cases of 
fresh or acute fractures. In eleven cases the end- 
results are not definitely known. In two cases 
fractures were too recent for us to be sure about 
the end-results, and in two cases the patients 
died (4 per cent). This leaves thirty-six cases 
which are available for the study of end-results. 
A death is and should most certainly be charged 
as a failure, but, in order to evaluate the end- 
result that might reasonably be expected if the 
patient survived reduction, I have not included 
them as failures because the patient did not live 
long enough to determine whether bony union 
would have occurred or not. The end-results, 
therefore, were as follows: in twenty-four cases, 
or 66.6 per cent, results were excellent bony 
union; in three, or 8.4 per cent, results were fair, 
with firm, fibrous union; and in nine, or 25.0 
per cent, a failure was recorded. If we include 
as failures the two cases in which the patients 
died, we then have thirty-eight cases in which 
end-results are known, and the results of treat- 
ment are 63.1 per cent excellent, 7.9 per cent 
fair, and 28.9 per cent failure. 


As one might expect, the percentage of good 
results was somewhat higher for patients less 
than sixty years of age than for those more than 
sixty years of age. This percentage of excellent 
results, bony union having taken place, compares 
favorably with statistics given by others. When 
bony union occurs with this type of fracture 
in approximately 65 per cent of cases, end- 
results may be considered good. Practically all 
patients in this group were treated by the Whit- 
man abduction method. The principal sequel to 
treatment which gave trouble was stiffness of 
the knee following prolonged fixation in the 
cast. 


In the twelve cases in which manipulation for 
old fracture was the procedure, the results in 
four cases were excellent, in one fair, in three 
failure, and in four not known. These results 
are not satisfactory. I believe that open opera- 
tion should be employed in the majority of these 
cases, freshening the surfaces of the fracture and 
holding the ends in apposition by a beef-bone 
peg or a Smith-Petersen nail. 


OPEN OPERATIONS 


Of the group of 113 patients who were treated 
by open operation fifty-eight underwent bone 
grafting operations for nonunion; twenty-three, 
Whitman reconstructive operations for nonunion; 
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five, Brackett operations; and three, miscellane- 
Ous operations, such as osteotomy. Beef-bone 
pegs or screws were used in nineteen open opera- 
tions. In five operations Smith-Petersen nails 
were used, all for fresh fractures. 


BONE GRAFT 


Fifty-eight patients underwent bone grafting 
operations for nonunion. In one case the pa- 
tient was not traced, in two cases results were 
too recent to report, and in two cases the patients 
died; this leaves fifty-three cases for statistical 
study. Here again I take the liberty of exclud- 
ing the two deaths for the purpose of study; 
however, I will give the figures both ways. In 
thirty-seven cases, or 69.8 per cent, results were 
excellent, bony union having taken place; in 
sixteen cases, or 30.1 per cent, the result was 
failure. When the two cases in which patients 
died are included, excellent results were obtained 
in 67.3 per cent of cases, and in 32.7 per cent of 
cases the result was failure. In this group there 
are no intermediary classifications of fair or sat- 
isfactory. Patients either obtain bony union or 
they do not, and are at least no better and may 
be worse after the operation. Looked at in the 
light of obtaining bony union, which was ob- 
tained in nearly 70 per cent of cases, the results 
are highly satisfactory. On the other hand, 
when one considers the more than 30 per cent 
of failures, satisfaction over the good results is 
somewhat lessened. These operations should not 
be undertaken without very careful consideration 
for the mortality, which, although low, is not 
to be ignored. Infection, when it occurs, leads 
to a miserable convalescence, and such a high 
percentage of failures tends to lessen one’s ardor 
for the procedure. 

Various technics in bone grafting have been 
employed in the treatment of ununited fractures 
of the neck of the femur, but experience has 
taught that in any bone grafting operation, other 
things being equal, the larger and stronger the 
bone graft the better the chance for a successful 
result. For that reason I believe the full-thick- 
ness fibula to be the best bone graft for fractures 
of the neck of the femur. By taking advantage 
of the fact that the graft has a medullary cavity 
we have improved our technic and _ rendered 
easier the proper placing of the bone graft, and, 
therefore, are using it with more accuracy and 
ease than we did heretofore. The technic em- 
ployed briefly is as follows: (1) the fracture is 
exposed and the operation carried out as usual, 
removing the fibrous tissue between the frag- 
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ments, freshening the surfaces of bone, coapt- 
ing them as nearly as possible, and roughening 
surfaces to induce bleeding of the fragments. 
Then, with the fracture reduced as accurately as 
possible, a Kirschner wire is introduced through 
the trochanter, the neck, into the head, and 
then across the joint line partially to engage in 
the acetabulum (Fig. 1a). (2) Over the Kirsch- 
ner wire is threaded a cannulated drill, and a 
channel is prepared for the reception of the fibu- 
lar bone graft (Fig. 1b). The graft is removed 
by another operating team, the muscle, fascia, 
and periosteum being carefully removed from it. 
(3) The channel now having been prepared, the 
cannulated drill is removed, but the wire is left 
in position. The fibula is threaded over the 
wire, the medullary cavity acting as a cannula, 
and is forced to the full depth of the channel 
(Fig. 2a and 5). 

The different steps are controlled and checked 
by taking roentgenograms and developing them 
immediately. We have had no experience with 
the fluoroscopic table; its use demands a skill 
possessed by few. At the first stage, when the 
wire is introduced, anteroposterior and lateral 
views are taken. If the wire is not in satisfac- 
tory position, it is withdrawn and re-introduced, 
films being made so that accurate knowledge is 
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Fracture of the neck of the femur. Kirschner wire used as 
guide for drill (old fractu-es). 


Fracture of the neck of the femur. Placing of fibular 
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obtained as to its position. Another anteropos- 
terior roentgenogram is taken after the cannu- 
lated drill is introduced to be sure that it is not 
in too far and does not engage the acetabulum. 
It should penetrate deeply into the head, but 
not beyond. An anteroposterior view is suffi- 
cient, for the drill cannot possibly get off the 
line. Another roentgenogram is taken after the 
graft is introduced to be sure that it has been 
placed in far enough and engages the head 
deeply. A plaster of paris cast is applied in the 
usual manner, either a single spica or a double 
spica; I prefer the latter, extending from the 
toes to the thorax on the affected side and to the 
knee on the other side. ; 


Some authorities have thought that if the non- 
union has existed more than a year there is no 
use in trying to induce union. I am convinced 
that such is not correct, because in quite a few 
cases we have been able to secure union when 
nonunion had existed two, and even more than 
three, years. It has been thought that from the 
roentgenograms one may tell whether or not the 
head is viable. If the roentgenogram discloses 
a sclerotic head, which casts a dense shadow 
that perhaps is slightly irregularly shaped, with 
a thinner joint line, I think there is little doubt 
that the head is dead. However, there are bor- 
der line cases in which this cannot be deter- 
mined until the joint is opened and the head 
carefully examined. 


BEEF-BONE PEGS OR SCREWS 


Beef-bone pegs or screws were used in nine- 
teen cases. In two cases end-results are not 
definitely known and in one the patient died 
of pulmonary embolism one month after opera- 
tion; this leaves sixteen cases which are avail- 
able for statistical study. In thirteen cases, or 
81 per cent, results were excellent, bony union 
being secured, and in three, or 19 per cent, the 
result was failure. If, as in the other groups, 
we include as failures cases in which the patient 
died, excellent results were obtained in 76.4 per 
cent of the cases in this group and failures in 
23.6 per cent. Beef-bone pegs were used mostly 
for fractures of comparatively short duration. A 
beef-bone peg was employed in three cases in 
which the fracture was less than two weeks old 
and in one of these three cases the patient died. 
The majority of patients had fractures that were 
about six months old. The beef-bone peg was 
used in some cases of nonunion of longer dura- 
tion, and it was in these cases that the three 
failures resulted. We therefore concluded that 
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beef-bone screws or pegs should be used only in 
early cases. 


WHITMAN RECONSTRUCTION OPERATION 


The Whitman reconstructive operation was 
used in twenty-three cases. In this procedure 
the head of the femur is removed, the proximal 
end of the distal fragment is placed in the ace- 
tabulum, and the trochanter is fastened down at 
a lower level on the shaft. In recent years 
there has been a reaction against this operation, 
and on studying the end-results I can see some 
reason for it. Nevetheless, the operation is 
sound in principle and offers the best way out 
in a certain group of cases. Three patients in 
this group have been lost sight of and one died, 
leaving nineteen available for study. In six 
cases, or 31.5 per cent, I have classified the re- 
sults as excellent, inasmuch as patients were 
able to get about without support and have had 
no pain, although there is considerable stiffness 
and limp. Nevertheless, the results are satis- 
factory and can be called excellent. In seven 
cases, or 36.8 per cent, results were good, inas- 
much as the patients were able to get about 
with a cane with only a moderate amount of pain 
and discomfort. In six cases, or 31.5 per cent, 
the result was failure, as the patients seemed to 
obtain no relief at all and reported that they had 
as much pain as they had before the operation 
and found it necessary to use two canes or two 
crutches. One patient died. This operation 
gives skeletal support and for certain individuals 
is quite satisfactory, but for others it is not 
satisfactory and it is difficult to know just why. 
In my opinion, it is the operation of choice in 
cases in which the head of the bone is not viable 
or in which there has been so much absorption 
of the neck that a bone grafting operation is 
impossible. Our results in this group of cases 
do not appear to advantage when compared to 
the results in other groups, but it is only fair 
to the method to emphasize that it has been 
used in cases that were not suitable for a bone 
grafting procedure, because fibrous union was 
not strong enough or there was static arthritis, 
or some complicating factor that demanded skel- 
etal support. 


BRACKETT OPERATION 


In the Brackett operation the head of the bone 
is saved. The fractured surface of the head is 
freshened and the upper end of the femur is 
thoroughly freshened and put: against the head. 
The trochanter is moved down to a lower level. 


134 
ng 
its. 
as 
gh 
nd 
in 4 
u- | 
ed 
ia, 
it. 
he 
eft 
he 
la, 
nel p q 
ed 
em F 
ith 
cill 
he 
ral 
ed, 
is 
& 
iS 


1038 


This is our interpretation of the Brackett opera- 
tion. It does not exactly follow Brackett’s orig- 
inal description, but I think the principle is the 
same. This operation was employed in five 
cases and the results were all satisfactory. In 
two cases they were exceptionally good. The 
total number of cases, however, is too small to 
be of much value. The Brackett operation is 
indicated in cases in which the patient is young 
and there has been marked absorption of the 
neck, but in which the head is still viable. There 
were no deaths in this group. 


THE SMITH-PETERSEN NAIL IN RECENT 
FRACTURES 


The Smith-Petersen nail has been used in only 
five cases, but in all of them bony union was 
obtained. The patients were not a_ selected 
group, for they include both the old and the 
young; one woman was eighty years of age. In- 
fections did not develop and none of the patients 
died. By using the cannulated type of nail, 
and by threading it over a Kirschner wire, it 
has been possible to introduce the nail with more 
accuracy and ease than without it. Johansson, 
of Gothenburg, Sweden, first described the meth- 
od, using the wire as a guide for the insertion 
of the nail. The Kirschner wire, as was pre- 
viously described in connection with the placing 
of the autogenous bone graft, is put through the 
trochanter, neck, and through the head, and a 
short distance into the acetabulum. This fixes 
the fragments and maintains them in line (Fig. 
3a, b and c). A confirmation as to whether or 


Fig. 3 
Fractures of the neck of the femur. 
Petersen nail. 


Use of the Smith- 


not the different steps of the operation are ac- 
complished satisfactorily is obtained by use of 
the roentgenogram, as described previously in 
connection with the use of the fibula in ununited 
fractures. Those who have done much work of 
this type know the chagrin, embarrassment and 
disappointment that accompany the placing of a 
graft, peg, or nail in faulty position and its dis- 
covery, perhaps, after the patient is well in the 
period of convalescence. Hence the desirability 
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of checking with the roentgenogram immediately 
after the operation. Although the Smith-Peter- 
sen nail has been used in only five cases, I am 
of the opinion that, under proper conditions and 
in trained hands, it offers the best chance of 
obtaining bony union in open fresh fractures of 
the neck of the femur; and, by no means of 
least importance, it greatly shortens the period 
of fixation, and thus of recumbency. No more 
than a year has elapsed, however, in any of our 
cases, so that our report cannot be given too 
much weight. 
COMMENT 


When one attempts to draw conclusions from 
a group of statistics, many things must be taken 
into consideration. Looked at in the cold light 
of figures, it would appear from this study that 
operative procedures gave better results than 
nonoperative procedures, and personally I am in- 
clined to believe that they do. There were prac- 
tically as many deaths in the group of cases in 
which manipulation was done as in that in which 
operation was performed, so that no advantage 
in that respect accrues to the nonoperative 
method. 

The question of postoperative infection comes 
up for serious consideration in operations of this 
type; for when infection does occur after the 
use of a bone graft for an old fracture of the 
hip, it is a very discouraging happening to say 
the least. Postoperative infection occurred in 
five cases, or 4.4 per cent, and although no 
deaths resulted from infection, the long, tedious 
convalescence following such an unfortunate oc- 
currence leaves a deep imprint on the surgeon’s 
mind and certainly emphasizes the fact that 
every possible precaution should be taken to 
prevent the development of such _ infection. 
The percentage of infections following opera- 
tions on bones and joints increases when the 
operations are too prolonged, and these op- 
erations are of necessity often prolonged. For 
that reason, if for no other, the Whitman re- 
constructive operation should be considered in 
all of these cases, for it can be done quickly and 
does furnish skeletal support, although in our 
experience so many of the patients continue to 
use a Cane, or even crutches, that one naturally 
is anxious to use an operation that is truly re- 
constructive, such as the bone grafting opera- 
tion. A much more satisfactory functional re- 
sult is obtained following bone grafting. The 
Brackett reconstructive operation can hardly be 
compared with the Whitman reconstructive op- 
eration in our series of cases because it was per- 
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formed in cases in which patients were younger 
and for whom one could naturally expect to ob- 
tain better results if skeletal support were pro- 
vided. Both of these so-called reconstructive 
methods are, in my experience, followed by 
marked restriction of motion. We have had no 
experience with the Schanz osteotomy operation 
for nonunion of the neck of the femur. 


SUMMARY 


Six hundred thirty-one cases of fracture of 
the neck of the femur have been reviewed. Four 
hundred ten patients with old fractures were 
for various reasons dismissed without surgical 
treatment; 221 patients were advised to have 
surgical treatment, but forty-five for various rea- 
sons did not accept the advice, and 176 pa- 
tients were treated surgically, either by manipu- 
lative methods or by open reduction. 

Fifty-one fresh fractures of the neck of the 
femur were reduced by manipulation, the Whit- 
man method; results were successful bony union 
in approximately 65 per cent of the cases. Two 
of the patients in this group died. Twelve old 
fractures, more than three weeks old, were 
treated by manipulation, a successful result being 
obtained in 50 per cent of the traced cases. 


Fifty-eight bone grafting reconstructive opera- 
tions were performed and bony union, with ex- 
cellent function, resulted in 70 per cent of cases. 
Two of the patients in this group died. 


Nineteen patients were operated upon and 
beef-bone screws or pegs used; one patient in 
this group died. This group was composed 
largely of the earlier cases, most of the fractures 
being less than six months old; bony union was 
obtained in approximately 75 per cent of cases. 

The Whitman operation was performed in 
twenty-three cases, the head of the femur being 
excised. Results were excellent in 31.3 per cent 
of cases and good in 36.8 per cent. One of the 
patients in this group died. The operation is 
sound in principle in certain cases in which the 
head of the femur is devitalized or too much 
of the neck of the femur is absorbed to make a 
bone grafting procedure possible. 

The Brackett type of operation was performed 
in five cases, in the main with very satisfactory 
results. 


Five patients with fresh fractures were op- 
erated upon and Smith-Petersen nails were used; 
all obtained bony union. The Smith-Petersen 
nail has not been used by us for ununited frac- 
tures. 
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MEDICAL EDUCATION AND THE 
PUBLIC* 


By B. McKintey, M.D., 
Washington, District of Columbia 


In the maelstrom of these chaotic years of 
the economic depression and social upheaval 
the medical profession has been faced with new 
and intricate problems, the solution of which 
may have a profound effect upon the practice 
of medicine and the training of physicians for 
the future. As in the general field of education, 
the training of professional men has presented 
new problems related to the changing order of 
things and a new social adjustment. At the 
present moment most of our problems and their 
possible solution are in a state of confusion. As 
in most fields there is a tendency to adopt a 
conservative attitude toward change of any kind 
until we are able to see what direction the trend 
of social change may iake in a more or less 
permanent form. This is no doubt wise, but at 
the same time it is also the part of wisdom to 
consider seriously the problems which are before 
us and to begin to formulate opinions as to what 
we may be able to do about them. That great 
strides have been taken, particularly in our 
country, in the development of an integrated 
curriculum for the training of physicians, is well 
known. It is not in this field that we must look 
for or expect much change unless it be in an 
increasing emphasis on training in the various 
aspects of preventive medicine. 

During the past several years we have been 
hearing a great deal about medical economics 
and the cost of medical care. A large committee 
entrusted with the study of this subject rendered 
its report several months ago. Although the 
great majority of the members of this committee 
were able to agree in principle upon a set of 
recommendations regarding this important mat- 
ter there remained a small group who did not 
agree and their views were upheld, for the most 
part, by the American Medical Association. Cer- 
tain of these differences of opinion will be men- 
tioned later on. Aside from the controversy 
regarding the recommendations of this commit- 
tee their report brought to light much informa- 
tion as to the cost of medical care which had 
not been made available before. Among other 


*Chairman’s Address, Section on Medical Education, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934. 


*From the School of Medicine. George Washington University. 
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things the report pointed out that there were, 
at the time the report was prepared, some 
142,000 physicians in the United States, of 
which 121,000 are engaged in private practice. 
(The latest report of the American Medical 
Association lists a total of 161,361 physicians 
in the United States, of which 50,333 report 
that they limit their practice or declare a special 
interest in a specialty, the physician to popula- 
tion rate being one physician to 814 people for 
the entire country.) The Cost of Medical Care 
report also states that nearly 1,100,000 per- 
sons are engaged in providing some phase of 
medical service; that in 1930 there were nearly 
7,000 hospitals and nearly 1,000,000 beds; that 
in 1928 over 63 per cent of hospital beds were 
under government control; that there exist 
nearly 8,000 clinics and out-patient depart- 
ments; that there are about 60,000 drug stores; 
that every state and large city has a health 
department with full time personnel; that many 
small cities and rural areas are served also by 
organized health departments; that such facil- 
ities are, however, not distributed according to 
needs but, rather, according to real or supposed 
ability of patients to pay for service; that many 
communities are undersupplied with facilities 
for medical care while others have a surplus; 
that in 1929 there were 1,431 persons in South 
Carolina for each physician, in California there 
was one physician for every 571 people and one 
to every 621 in New York State; that in 1928 
there were 19 dentists per 100,000 population 
in Mississippi and 101 in Oregon; that of 3,072 
counties only 1,765 in 1928 had hospitals for 
general community use; that there exists a mal- 
distribution of physicians as to type, since, the 
report states, 45 per cent of physicians have 
limited their practice, completely or partially, 
to a specialty, while apparently. only 18 per cent 
of specialization is needed to meet the people’s 
needs; that families with incomes under $1,200 
or $2,000 receive far less medical service than 
those with incomes of $5,000 or over, the same 
being true for hospitalization and preventive 
services; that the average annual expenditure 
of this group for dental care is $9.01, while the 
higher income groups spend nearly twice this 
sum; that among the mass of the population 
only 21 per cent receive dental care so that 
probably over 60 per cent of the $445,000,000 
expended for this care comes from 25 per cent 
of the population, with incomes of $3,000 or 
over; that to date the annual cost of medical 
care in the United States is about $30 per capita 
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and each year a grand total of 3,656 millions 
of dollars are spent for all forms of medical 
service in our country; that on the present fee- 
for-service basis it is impossible for 99 per cent 
of the families to set aside any reasonable sum 
of money with positive assurance that that sum 
will purchase all needed medical care; that the 
responsibilities for variation in charges is not 
due to the physician or to any one type of 
service, but is due to the costs of all factors, 
and it is the uncertainties of medical costs in 
all phases which should be eradicated; that the 
annual average gross income of physicians in 
1929 was $9,000 and among a selected group 
of 6,000 physicians the average income (net) 
was found to be $3,800; that there is invested 
in land, buildings, equipment and endowment 
of hospitals and clinics in the United States 
over $3,500,000,000, and over 90 per cent of 
this has been provided by government or phi- 
lanthropy; that the total investment in equip- 
ment for medical and dental service is estimated 
at nearly six billion dollars, of which nearly one 
billion dollars represents the investment by phy- 
sicians and dentists in their professional equip- 
ment and in hospitals owned by them. Of par- 
ticular enlightenment (although most of these 
figures are illuminating) is the fact that about 
$715,000,000 are spent annually for drugs and 
medicines and practically half of this amount is 
wasted on patent medicines, and this latter sum 
alone represents about 10 per cent of the total 
spent for all medical services and commodities. 


The foregoing is but a brief sketch of the 
facts learned by the Committee on the Cost of 
Medical Care. The committee concluded that 
the one million persons who furnish medical care 
and the one hundred and twenty-three millions 
who receive it should make concerted and care- 
fully planned efforts to meet the needs and to 
devise remedies for present deficiencies and 
wastes. The majority report of the Committee 
made certain recommendations, among which 
were: (1) that medical services be rendered 
through groups of physicians and dentists cen- 
tered around hospitals; (2) the extension of all 
basic public health services; (3) the placing of 
the costs of medical service on a group payment 
basis through the use of insurance, taxation, or 
both; (4) the evaluation and coordination of 
medical service by state and local communities 
and coordination of urban with rural services; 
and (5) that the training of physicians give 
increasing emphasis to the teaching of health 
and the prevention of disease, that more effec- 
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tive efforts be made to provide trained health 
officers, that the social aspects of medical prac- 
tice be given greater attention, that specialists 
be restricted to those qualified and that post- 
graduate educational opportunities be increased, 
and, among other matters dealing with den- 
tistry and nursing, that opportunities be offered 
for the systematic training of hospital and clinic 
administrators. 


The report cited above raises several impor- 
tant issues. To the remedies suggested for some 
of these problems the minority was vigorously 
opposed. It is not the purpose of this paper, 
however, to analyze these differences of opinion, 
all of which are honest differences and indeed 
of distinct value in the reaching of final solu- 
tions of these problems. Rather, it is my pur- 
pose to raise the question as to where, if at all, 
medical education, as represented by our various 
university medical schools, enters this picture, 
and to discuss the question, as I see it, as to 
what are the responsibilities of our medical 
schools to the public and to the medical profes- 
sion in aiding in a solution of these questions. 

The intellectual life of our country springs, 
for the most part, from the cloisters of our great 
educational institutions. Our doctors are the 
products of our 77 medical schools. These pro- 
fessional institutions are vitally interested in, the 
solution of these social-economic problems which 
affect the public and the profession. Because 
of our unique place in the scheme of things we 
should be interested in this solution from the 
loftiest plane and from the standpoint of our 
precepts of traditional service to humanity for 
which the profession has always stood. Such 
service should be, in all of our activity, a moti- 
vating force in our educational program. That 
this has been so and will continue to be so in 
our medical schools few will dare to challenge. 
However, we are dealing with practical issues. 
We are training medical students to be physi- 
cians and to serve the public. What is to be 
their future life? Under what system or systems 
can they best give account of themselves and 
the knowledge they have acquired? Can they 
survive as individuals in an economic sense, 
practicing their professions? In order to serve 
the people they must survive. So we find that 
our responsibilities to the public and to the 
profession are intimately interwoven. One can- 
not be separated from the other. What, then, 
are we doing to assist in the solution of these 
problems? There are some things that we can 
and should do. 
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In the most recent summary on medical edu- 
cation by the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation it appears that during 1933-34 there were 
77 approved schools of medicine, having a total 
of 22,799 students enrolled. In June, 1934, 
there were 5,038 graduates, the first time the 
number of graduates in medicine has exceeded 
5,000 since 1905, when there were 5,606 grad- 
uates. The number of graduates has been in- 
creasing steadily year by year. It is well known 
that there is an honest difference of opinion as 
to how many physicians are needed in this coun- 
try, some taking the view that there is no real 
excess but a maldistribution of doctors, while 
others insist that there are in fact too many in 
the profession. Be that as it may, the fact re- 
mains that our schools are turning out more 
graduates than ever before and in a time of 
social-economic upheaval such as this through 
which we are now passing, it is seriously open 
to question, in view of the meager opportunities 
which are open to the young physician today, 
whether it is wise for us to increase production. 
We have seen that, in order for physicians to 
serve the public properly, there must be an 
opportunity for them to survive as individuals 
and at least be able to support themselves in 
their chosen work. If it is desirable for the 
number of physicians to be reduced it is within 
the power of the medical schools to accomplish 
this end. If this is not done voluntarily it is 
within the influence of the Council on Medical 
Education and Hospitals, through such methods 
as have been employed in the past, to reduce 
student enrollment through discouraging certain 
institutions from continuing their teaching pro- 
grams. This is, of course, a more painful method. 

One of the most important recommendations 
of the Committee on the Cost of Medical Care; 
and one in which the minority report is in full 
accord, is the stressing of health and the preven- 
tion of disease in our teaching programs. This, 
every school of medicine can do and should do. 
Too often the teaching of preventive medicine 
is merely a minor activity in medical school 
curricula. Through emphasis in this field per- 
haps the greatest contribution may eventually 
be made in the reduction of the enormous costs 
of medical services. The promotion of a real 
program of teaching in the field of public health 
and preventive medicine in all the medical 
schools might well be a worthy project for the 
Association of American Medical Colleges and 
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might prove to be a stimulating activity for its 
member institutions. 

So far in all of the discussions bearing upon 
these social-economic problems of the medical 
profession too little in the way of concrete sug- 
gestions, plans or leadership has come from 
any medical school. It may be argued that the 
medical schools are concerned with teaching 
and scientific investigation and not with the 
more practical issues of the profession. Such a 
view is untenable. In fact many medical schools, 
through their university hospitals, are themselves 
engaged, rightly or wrongly, in the practice of 
medicine, and this activity is of as practical 
economic character, as is that of practice by the 
individual physician. It would seem that our 
medical institutions might well interest them- 
selves in these questions and attempt to con- 
tribute something to their solution. If leader- 
ship does not arise in our institutions it may 
fall into less competent and untrained hands and 
the ultimate solution of our various ills may be 
further delayed. Indeed, already our university 
hospitals, where the highest type of medical serv- 
ice is rendered, often with the support of endow- 
ments, are being attacked and the epithet is 
being hurled that these institutions of learning 
are engaging in the corporate practice of medi- 
cine in competition with practicing physicians. 
This is a question which should be answered 
once and for all. Our present high level of med- 
ical education has been developed on the basis 
that our universities shall control their educa- 
tional facilities, such as laboratories and hos- 
pitals. Endowments have not been sufficient 
in themselves alone adequately to support our 
institutions, and physician-teachers have elected 
in many instances to serve their institutions on 
a full-time basis. In some cases the fees charged 
to patients receiving services in these university 
hospitals are converted into research funds for 
the various departments earning them, while in 
other instances the fees accrue to the institutions 
themselves This has been labelled the “cor- 
porate practice of medicine”. Such plans are 
quite generally in effect through the institutions 
of our country and have been generally accepted 
heretofore as good procedure. Though under some 
adverse criticism for some time, we note that 
during the pressure of the general economic de- 
pression the voice of criticism has been growing 
stronger. There is a great deal involved in this 
question. To say that a hospital may not operate 
an x-ray department or a clinical laboratory be- 
cause in doing so it is engaged in the practice 
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of medicine is, of course, perfectly absurd and 
unreasonable. The criticism has actually been 
carried this far in one locality. It so happens 
that in these two fields the technical procedures 
employed are almost entirely the product of 
learning of the sciences of physics, chemistry 
and biology, and this knowledge belongs to 
the general field of learning and not to the med- 
ical profession alone. Any chemist or biologist 
may perform the tests of a clinical laboratory 
without the accusation of engaging illegally in 
the practice of medicine; indeed, this work is 
commonly performed by lay technicians and 
medical training is not essential. A view has 
been taken by one institution that in these lab- 
oratory fields the practice of medicine begins 
only at that point where such laboratory data 
are interpreted and applied to the patient for 
the diagnosis, prognosis and treatment of disease 
processes. This subject has, of course, been 
raised as a by-product of the times through 
which we are passing and under the duress of 
economic pressure to which many have been 
subjected. However, it must not be forgotten 
that institutions have also suffered in these diffi- 
cult days and under such duress and economic 
stress it should be the concern of both the in- 
stitution and the individual to work out a solu- 
tion of their problems for the best good of all 
and not at the expense of any one group or 
institution. I mention this problem of the uni- 
versity hospital here because it forms a part of 
the present general picture and in its ultimate 
solution the medical school again has a respon- 
sibility to both the public and to the medical 
profession. 

To turn now more definitely to the general 
field of medical education. Medical schools are 
commonly engaged in both teaching and re- 
search. We have come to feel that both are 
essential in the program of a really fine medical 
school. Porter once said: 

“Too often it is forgotten that the method of science 
comes into being through clinical medicine and through 
the efforts of the clinicians. The clinician is the ap- 
plied scientist, no less a scientist than the investigator, 
and these are the virtues that make them both great.” 

There is a need today for more general prac- 
titioners to consecrate their lives to human serv- 
ice, that practical sort of chap who can do a 
great deal of everything and much of it rather 
well. There is less need for more specialists, 
but more need for better specialists to be pro- 
duced through increasing opportunities for post- 
graduate training. If it is wise for us to place 
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greater emphasis upon the training of men and 
women for general medical work, then more ef- 
fort in this direction must be made throughout 
the student’s years in the medical school. The 
scientific urge can be satisfied through the clin- 
ical approach and increasing emphasis should 
be placed upon the practical subjects without 
sacrificing in any way the advance of pure re- 
search. A few years ago Barker called attention 
to the value of the group method of studying 
patients. He stated that this method is inade- 
quately applied in the clinics because of the 
allocation of patients on admission to special 
departments, rather than to a general receiving 
clinic; that the students see patients studied 
from the standpoint of the specialists rather than 
from the standpoint of a cooperating group 
whose total findings are built up by diagnostic 
integrators into diagnoses for a_ well-directed 
therapy. Ewing touched on this question re- 
cently when he said: 

“The university medical school has never known quite 
how to handle the question of the extra-mural activities 
of its scholars. In general it discountenances such ac- 
tivities without much concern about their great educa- 
tional value. It leaves the busy world to take care of 
itself. It feels little responsibility for the way medi- 
cine is practiced.” 

These are issues directly in the hands of the 
medical schools. Our business is to train physi- 
cians, but this duty does not stop with impart- 
ing medical knowledge. It is also our concern 
to train physicians to view the body as a whole, 
and to guide them to some extent at least in 
the ways of the world and of how to live success- 
fully in their environment. Recently Dr. Howell 
called my attention to the fact that there exists 
perhaps no real course in pure hygiene in any 
medical school of the United States. In such a 
course much of what we have just mentioned 
might be taught. Hygiene should and can be 
made one of the most popular courses in the 
curriculum. I am sure that you will be inter- 
ested later in the program in a discussion of 
this subject by Dr. Spencer as it has been devel- 
oped at the George Washington Medical School. 

There are many other responsibilities which 
medical education bears toward the public and 
the medical profession. One or two others de- 
serve special mention. 

We have seen recently some appalling figures 
regarding maternity mortality in one of our 
largest cities. We know the general situation is 
no better or may be even worse if true conditions 
were known in other large American cities. How 
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many of us here today recall with any degree 
of real satisfaction the practical training we re- 
ceived as students in this important aspect of 
medical practice? Very few, perhaps. And yet 
this is an activity of private practice which the 
young graduate, often with only a general in- 
ternship, is called upon to perform almost at 
once when he establishes himself in practice. 
High maternal death rates are due largely to 
lack of proper obstetrical care. Midwives have 
had a better record in this regard in some locali- 
ties than physicians as a group. Here is a problem 
to challenge medical education if we wish to meet 
our responsibilities to the public and to the pro- 
fession. Here is a problem which we can solve. 
It is a problem which must be faced. In our insti- 
tution this year we are seeing to it that every 
senior student does a great deal of practical 
obstetrics in both the hospital and the home, 
and we shall watch with interest the tuture 
experience of this graduating class in this par- 
ticular field of work. 

Still another problem of great and increasing 
importance is mental medicine. Nearly half of 
all the hospital beds of this country are filled 
with mental cases. Yet how frequently one hears 
of the graduate in medicine, old and voung alike, 
who rarely pays any attention to the mental 
health of his patients, and is more frequently 
looking for some highly intricate physical diag- 
nosis. I talk constantly with many physicians 
in general practice and in the various specialties, 
and all are agreed that more emphasis should 
be placed upon the teaching of mental medi- 
cine. One of the large foundations is now mak- 
ing this field one of special interest in its med- 
ical education division. This subject is so im- 
portant that it may well be treated by special 
courses in every year of the medical curriculum, 
beginning in the first year with medical psychol- 
ogy, followed in the second year by psycho- 
pathology, and later by a study of the neuroses 
and psychoses and clinical psychiatry. Some of 
these courses, particularly during the first two 
years, may be placed on an elective basis to 
save an already overburdened curriculum of re- 
quired work. 

In this short paper I have attempted to touch 
upon some of the responsibilities of medical edu- 
cation to the public and the profession. There 
are many more, of course, which time does not 
permit me to mention. However, I have hoped 
principally to call to mind again, especially 
during these difficult social-economic times, that 
medical education has very definite responsi- 
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bilities to meet and we should be supplying 
constructive leadership at the moment to aid in 
the solution of many of these problems. Our 
organization of medical colleges should have a 
most active program of investigation in many 
of these questions and our central organization 
in the American Medical Association and this 
Association should be just as actively engaged. 
Together great contributions may be made to 
a profession and to a public vitally concerned 
in the progress of our modern society. 


THE ROLE OF THE SMALL GENERAL 
HOSPITAL IN THE REDUCTION OF 
MATERNAL MORTALITY* 


By W. Z. Braprorp, M.D., 
Charlotte, North Carolina 


The eyes of the American public are today 
turned upon the mortality risk of childbirth in a 
most striking way. Beginning with the investi- 
gations of the White House Conference on Ma- 
ternal Welfare and Infant Hygiene, the matter 
has been seized upon by lay journals and popu- 
lar magazines, and augmented by maternity ed- 
ucational campaigns under the direction of such 
organizations as the Maternity Center Associa- 
tion and the Metropolitan Life Insurance Com- 
pany, has become a popular subject before the 
public eye. 

As a result of this interest the hospitals in 
many sections of the country find their mater- 
nity service being subjected to a most intense 
scrutiny. Widespread criticism of hospital ob- 
stetrics in general has arisen. A great deal of 
the criticism has been ill-advised, indicative of 
lack of thorough analysis of the facts, and intelli- 
gent appreciation of the problem confronting the 
small general hospital. Dr. H. G. Dain, Chair- 
man of the British Medical Association’s com- 
mittee investigating the high death rates, has 
gone so far as to claim that mothers are safer 
at home than in hospitals and that only abnor- 
mal cases should be hospitalized. 

Dr. Joseph B. DeLee, of Chicago, and Dr. 
Heinz Siedentoph, of Leipzig, in a recent article 
entitled ““The Maternity Ward of the General 
Hospital,” call attention to the absence of any 
decrease in puerperal mortality with increasing 
hospitalization of maternity cases and to the in- 
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creased risk of puerperal infection in_ institu- 
tional obstetrics. The report of the New York 
Academy of Medicine, investigating maternal 
mortality over a three-year period in New York 
City under a grant from the Commonwealth 
Fund, draws the conclusion that of the 2,041 
maternity deaths studied, two-thirds were pre- 
ventable. Lack of medical skill, poor hospital 
administration and faulty midwifery were found 
responsible for nearly 65 per cent of the pre- 
ventable deaths. The others were due to the 
fact that prospective mothers had not been edu- 
cated to seek proper medical care or did not co- 
operate with their physicians. 

In the three states of North Carolina, South 
Carolina and Virginia the relative importance 
of the contributing causes of maternal mortality 
cannot be compared with a metropolitan center, 
for the factor of lack of proper prenatal care 
is a greater problem in rural communities than 
in the urban areas. In 1932, in the State of 
North Carolina, 26,077 women were delivered 
by midwives. This indicated that 33.5 per cent 
of the obstetrical patients apparently obtained 
little or no prenatal care. Hence many of the 
problems that our hospitals have been called 
upon to handle have been problems of neglect 
and of extremes which if faced at an earlier pe- 
riod in the pregnancy would have been accom- 
panied by a decided reduction in both maternal 
and infant mortality. 

The second factor in the hospital’s program 
for reduction of maternal mortality deals with 
the type of service offered the maternity pa- 
tient by the hospital and the attending staff. 
The importance of obstetrical separation, metic- 
ulous asepsis, availability of blood transfusions, 
limitation of surgical interference with the proc- 
ess of labor, and generous consultation cannot 
be minimized. 

A comparison of hospital mortality rates, col- 
lected from the annual reports of those hospitals 
operating under the Duke Endowment in North 
and South Carolina (93 in number in 1932), 
with the state mortality rates as found in North 
Carolina and Virginia, reveals a much higher 
mortality rate connected with hospital obstetrics 
(Table 1). 


Table 1 
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A more detailed analysis of statistics such as 
these must be made before the conclusion can 
be drawn that the woman seeking hospital deliv- 
ery incurs a risk three-fold that existing from 
delivery at home. Further investigation reveals 
that the mortality rates in the hospitals studied 
increases remarkably as the negro enters the pic- 
ture (Table 2). 


Table 2 


ENDOWMENT HOSPITALS, MORTALITY RATES 
(PER 1,000 DELIVERIES) 


DUKE 


White Hosp. W.andN. Hosp. Negro Hosp. 
1930 7.5 22.4 60.2 
1931 ; 6.4 24.3 47.8 
1932 8.4 25.0 46.7 


The midwife problem confronting the South- 
ern states is directly reflected in mortality sta- 
tistics. The high incidence of midwife deliv- 
eries (Table 3) is a fair measure of the propor- 
tion of the population deprived of any prenatal 
care. 


Table 3 


MIDWIFE DELIVERIES 
North Carolina 


1931 23,290 (31 per cent of birth registration) 
1932 ...26,077 (33 per cent of birth registration) 
Virginia 
1931 14,764 (28 per cent of birth registration) 
1932 16,280 (31 per cent of birth registration) 


With the exception of a few isolated prenatal 
clinics, the majority of the patients delivered 
by midwives in the Carolinas and Virginia re- 
ceive little or no antenatal supervision. Dis- 
ease in this group, nearly one-third of the total 
birth registration, reaches the hospital in a neg- 
lected condition. The incidence of pelvic de- 
formities, toxemias of pregnancy and syphilis 
is higher in the submerged strata of society than 
in any other group. Doubtless the recognition 
of complicating disease at an earlier period in 
pregnancy than when the midwife first calls 
for medical aid would result in a decided low- 
ering of both maternal and infant mortality. 
Approximately 70 per cent of the patients deliv- 
ered by midwives are colored. This in part ac- 
counts for the high mortality reported from ne- 
gro hospitals. 

The investigation of the New York Academy 
of Medicine confirmed previous studies as to the 
importance of prenatal supervision. Of 1,564 
maternal deaths following delivery at or near 
term, 964, or 61.7 per cent, received inadequate 
prenatal care. In 2,000 maternal deaths studied 
by the British Ministry of Health, primary 
avoidable factors were found in 626. The im- 
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portance of lack of antenatal examination in 
this group is revealed in Table 4. 


Table 4 


CAUSES OF MATERNAL MORTALITY 
(British Ministry of Health) 


Lack of prenatal care 36 per cent 
Errors of judgment 35 per cent 
Lack of facilities 12 per cent 
Negligence of patient 16 per cent 


Hospital mortality rates will not be materially 
reduced until the number of patients who do 
not receive prenatal supervision is reduced in 
the community which the hospital serves. There- 
fore it is in the province of the small general 
hospital to protect itself by the organization of 
outpatient maternity clinics to which both indi- 
gent patients and midwife patients may be re- 
ferred for antenatal examinations. The direct 
effect of a clinic of such nature on the mortality 
rate is apparent in Charlotte, North Carolina, 
where the local mortality rate was markedly 
reduced by the early recognition of pathology 
of pregnancy through the offering of prenatal 
care to those patients delivered by midwives. 
That an organized maternity service can obtain 
a reduction in mortality when handling a large 
volume of patients is indicated in Table 5. 


Table 5 
MORTALITY RATES 


New York City 5.6/1000 
Jewish Maternity (34,900 deliveries) 2.6/1000 
Maternity Center Association (4,726 deliveries) 2.3/1000 


That the high maternal mortality as reported 
from smaller hospitals operating under the Duke 
Endowment is in a measure due to the recep- 
tion of a high percentage of neglected and path- 
ological obsetrical cases is further substantiated 
by the indirect ratio existing between the num- 
ber of deliveries and the mortality rate. Three 
white hospitals in Charlotte, North Carolina, 
from 1931 to 1933 delivered 2,317 patients with 
a total maternal mortality rate of 3.02/1000, 
while in the same city during the same period 
of time the negro hospital delivered 94 patients 
with a maternal mortality rate of 95.6/1000. 
Analysis of the mortality rates from a number 
of small general hospitals operating under the 
Duke Endowment which receive a large num- 
ber of pathological cases (Grace Hospital at 
Banner Elk, Rutherford Hospital at Ruther- 
fordton, Baker Sanatorium at Lumberton, ef 
al.) reveals that 57 per cent of the maternal 
deaths are due to eclampsia. Fifteen per cent 
of the mortality from these hospitals is due to 
placenta previa and only 7.5 per cent to puer- 
peral sepsis. Early recognition of the toxemias 
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of pregnancy with prompt hospitalization and 
treatment is apparently the greatest maternal 
need in the smaller communities of the Caro- 
linas. 


The seriousness of this need is further sub- 
stantiated by the report of Dr. J. H. Hamilton, 
of the North Carolina Laboratory of Hygiene. 
Dr. Hamilton, in a detailed study of 334 ma- 
ternal deaths in North Carolina in 1933, found 
138, or 41.3 per cent, of the total deaths due to 
puerperal “albuminuria, eclampsia, and other 
toxemias of pregnancy.” Of the 114 deaths 
from eclampsia and albuminuria 90 were ill when 
first seen by a physician. In the entire group 
of 334 deaths only twenty patients actually 
sought medical guidance early in their pregnancy 
and while apparently in good health. 

The second phase in the hospital’s campaigr 
for the reduction of maternal mortality deals 
with hospital facilities and professional services. 
In discussing the former, the value of obstetrical 
isolation both for delivery and postpartum care 
is well established. Cross currents of infection 
from other patients and attendants in the gen- 
eral hospitals expose the maternity patient to 
risks of puerperal infection greater than those 
incurred during a normal delivery at home. 
Table 6 is a study of the morbidity incidence 
(100.4 degrees on any two days of the puer- 
perium) in a small general hospital compared 
with the incidence in the same institution fol- 
lowing the opening of a separate maternity pa- 
vilion. These patients were delivered by 32 dif- 
ferent physicians with the same hospital technic 
in both series. 


Table 6 
MORBIDITY INCIDENCE, MERCY HOSPITAL, 
CHARLOTTE 
250 consecutive deliveries in 250 consecutive deliveries in 
the general hospital the maternity pavilion 
Uncorrected incidence, 16% 10.8% 
Corrected incidence, 15.2% 9.2% 

(Standard of morbidity 100.4 degrees on any two days) 

In this series of 500 consecutive deliveries the 
following etiological factors were present in the 
febrile cases: operative delivery, 45 per cent; 
induction of labor, 12 per cent; hemorrhage, 15 
per cent. 

The cesarean section mortality in general hos- 
pitals operating under the Duke Endowment is 
high (Table 7). 


Table 7 


DUKE ENDOWMENT HOSPITALS 
Maternal Mortality Percentage Following Cesarean Section 
White Hosp. W.and N. Hosp. Negro Hosp. 
4.6 40.0 


1930 14.06 
1931 2.8 9.13 22.2 
1932 3.8 12.02 23.3 
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The factors operating in Holland’s statistics 
(Table 8) of mortality following section for con- 
tracted pelvis are in part responsible for this 
mortality rate. 


Table 8 
MORTALITY AFTER CESAREAN FOR CONTRACTED 
PELVIS (HOLLAND) 
Death Rate 


Cases Per Cent 
Not in labor 1202 1.6 
Early in labor 389 1.8 
Late in labor —. 220 10.0 
After induction of labor 35 14.3 
After failure at delivery 107 27.0 
Gross mortality (Holland) : 7.2 
Gross mortality (New York City) 6.1 
Gross mortality (Duke Endowment) 10.7 


However, the choice of the low cervical rather 
than the classical cesarean operation with a 
more rigid limitation of indications, especially 
elimination of the eclamptic patient as a surgi- 
cal possibility, would result in a decided reduc- 
tion of the cesarean section mortality. 


SUMMARY 


The hospital has a definite role in the reduc- 
tion of maternal mortality. This is especially 
true of the general hospital operating in the 
smaller community, of which the Duke Endow- 
ment hospitals in North and South Carolina are 
representative. Such institutions should be 
recognized as maternity centers by the organi- 
zation of prenatal clinics, aided by civic or wel- 
fare funds or the county health department. 
Through such clinics antenatal supervision by 
the hospital staff of indigent and midwife cases 
in the community would result in early recogni- 
tion of complicating pathologic conditions of 
pregnancy. From these clinics the pregnancy 
toxemia, the contracted pelvis, the abnormal 
presentation, the medical complication, and the 
multipara with a bad obstetrical history may be 
hospitalized and treated at a time when a more 
favorable outcome will be secured. 


The hospital must limit opportunities for 
puerperal infection within its own walls by ob- 
stetrical segregation, isolation of infection, me- 
ticulous delivery room and postpartum technic 
and thorough asepsis. Conservative obstetrics 
must be encouraged, vaginal examinations lim- 
ited and blood transfusion made readily avail- 
able. A standing list of donors of all types 
should be maintained, the bleeding case typed 
on admission and transfused when possible be- 
fore delivery. 

The policy of generous consultation in the 
presence of obstetrical complications must be 
universally adopted. The sharing of responsi- 
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bility by staff members should be required to 

protect the hospital, as well as the patient and 

her physician, for in no field of medicine is the 

judgment of two minds at times more urgently 

needed than in pathological obstetrics. 
CONCLUSIONS 

The small general hospital can materially re- 
duce maternal mortality in the community 
which it serves by the following procedures: 

(1) Organization of prenatal clinics for indi- 
gent and midwife patients. 

(2) Early hospitalization of pathological 
cases, especially toxemias of pregnancy. 

(3) Limitation of opportunities for: puerperal 
infection by obstetrical segregation and _ isola- 
tion. 

(4) Ready availability of blood donors and 
prompt transfusion in hemorrhage cases. 

(5) Conservative treatment of eclampsia. . 

(6) Careful choice of cases for cesarean sec- 
tion and employment of the low flap rather than 
the classical operation. 

(7) Liberal use of medical and _ obstetrical 
consultation. 


HOW MAY THE HEALTH OFFICER DE- 
TERMINE AN EFFECTIVE 
PRENATAL SERVICE?* 


By M. H. Jensen, M.D., M.P.H., 
Louisville, Kentucky 


The discussion, from an administrative view- 
point, of an effective prenatal program for 
county health departments is, necessarily, lim- 
ited to somewhat empirical grounds. As yet, no 
broad reliable statistics are available to show 
the results of prenatal care in rural districts, with 
which we are essentially concerned in the South. 

Statistics —Evaluation of the results of pre- 
natal care cannot be confined strictly to the time 
between the moment of conception and the in- 
stant of birth of the child. Accordingly, the sta- 
tistics introduced will cover principally the pe- 
riod from the time of conception to the time at 
which the child is one month old. 

Stillbirths —In the Birth Registration Area in 
1924! there were, in round numbers, 75,000 still- 
births in something over two million pregnan- 
cies. Though this number of stillbirths was only 


_ Read in Section on Public Health, Southern Medical Associa- 
tion. Twenty-Seventh Annual Meeting, Richmond, Virginia, No- 
vember 14-17, 1933. 
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3.75 per cent as great as the number of chil- 
dren born alive, the figure assumes startling sig- 
nificance when it is contrasted with the fact that 
in the same year (B.R.A. 1924) there were 75,- 
000 deaths by the end of the first month of life 
and 136,500 deaths by the end of the first year. 
It is thus seen that over one-half as many deaths 
are due to stillbirths as are ascribed to all other 
causes under one year of age. This presents a 
problem to challenge attention. 

Table 1 presents the causes of these 75,000 
stillbirths, as shown by report of physicians, 
contrasted with causes as disclosed by autopsy.? 


Table 1 
CAUSES OF STILLBIRTH 

Bureau’ of | Holland's? 

Cause the Census | —— 

ror Com Per Cent 
Complications of labor — 234 51 

Diseases and conditions of placenta and 

membranes - 8.9 6 
Prematurity - 8.2 0 
Toxemias of pregnancy 5.2 10 
2.6 16 
Traumatism and overwork 3.7 0 
Various causes —... : 18.1 7 
Not specified and unknown 30.2 10 


1. Bureau of the Census, U.S.B.R.A., 1924. 
2. Holland, Eardley: Report on the Causation of Fetal Death, 
Ministry of Health (Great Britain), No. 7, 1922. 


Totalling those conditions causing stillbirth 
about which we may reasonably expect to do 
something, it is found that complications of la- 
bor, prematurity, toxemias of pregnancy, syph- 
ilis and traumatism and overwork account for 
42.7 per cent of the whole. This gives some 
idea as to the possibilities latent in prenatal 
work. Consideration of the 30 per cent due to 
unknown or unspecified causes opens up new 
vistas for the health official. Surely there is 
room here for improvement both in reporting and 
in diagnosis. 

Neonatal Deaths.—Some oi the causes of the 
75,000 deaths of infants under one month of age 
(B.R.A., 1924) are shown in Table 2. 


Table 2 
CAUSES OF NEONATAL DEATH 


| Williams’? 


| Bureau' of 
Cause | the Census — 
Pe 
Come Per Cent 
Premature birth 43.9 5.1 
Injury at birth 12.4 22.3 
Congenital malformations 11.9 6.6 
Congenital debility $.2 $.1 
Syphilis —... 0.8 12.8 
Toxemia of pregnancy 0 11.7 


1. Bureau of the Census, U.S.B.R.A., 1924. 
2. Williams, J. Whitridge: Autopsies on White Infants Only. 
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Tabulating only those causes of death about Table 3 
which we can assuredly do something by means CAUSES OF MATERNAL MORTALITY, 
of adequate prenatal care, there is derived the U.S.B.R.A., 1930 
startling figure of 61.8 per cent, representing ~~ Sane 
nearly two-thirds of all deaths of infants under Cause hee {he Census 


one month of age. 


Sepsis 36.3 


The autopsy figures shown are introduced tO Puerperal albuminuria and convulsions 28.0 
demonstrate diagnostic possibilities which we Puerperal hemorrhage 10.0 
Accidents of pregnancy and labor 20.9 


may be overlooking. These figures agree quite “‘‘“‘ 
well with autopsy statistics from other clinics. 
Medical authorities seem to agree that fetal year 1931. For purposes of comparison with 
deaths (stillbirths) and neonatal deaths are the preceding statistics for the nation as a whole, 
largely due to the same causes. the same classification has been followed as 
Maternal Mortality —In the United States, in Closely as possible. 
1931, 6.6 maternal deaths occurred per 1,000 It is seen in this table that in 557,577 live 
live births, of which 2.5 per 1,000 were due to deliveries there were 4,579 maternal deaths, a 
sepsis. Holmes, Mussey and Adair have shown rate of 8.2 per 1,000 live births. Totalling the 
that more than 50 per cent of septic deaths oc- causes of death previously referred to as proba- 
cur before the seventh month of pregnancy. It bly preventable in some degree, the result is 
is worthy of note that the maternal mortality 4,434 deaths, or 96.7 per cent of the whole. It 
rate has shown no marked tendency to decline may be safely assumed that the maternal mor- 
during the past decade. tality problem is somewhat greater in the South 
Table 3 shows some of the causes of maternal than it is, on the average, in other sections of 
mortality as reported to the Bureau of the Cen- the United States. 
sus.” Abortion —Consideration of still another as- 
Totalling the percentages shown, it is seen pect of the prenatal question, as it relates to 
that at least 95.2 per cent of maternal mortality ™aternal mortality, discloses the importance of 
was from causes entirely preventable, in the ma- the abortion problem. Taussig’ states that: 
jority of cases, by adequate prenatal care or by “The significance of the abortion problem to our race 
proper obstetrical procedure. can best be realized when we recall that out of 1,000,000 


: . human beings that are conceived, between 300,000 and 
To bring the maternal mortality problem 400,000 perish by abortion in the first six months of 
closer to home, Table 4 has been prepared,* their intrauterine existence. * * * It is appalling to 


with eleven Southern states included for the note that in the child-bearing years, from fifteen to 


Table 4 
MATERNAL MORTALITY IN ELEVEN SOUTHERN STATES, 1931 


STATE | Births Sepsis! Eclampsia? Hemor- Accidents! All 
NE | 62,743 510 8.1 172 175 50 101 12 
Arkansas -...... cae 41,042 293 7.1 108 86 22 67 10 
Florida... 27,033 281 10.4 92 101 26 54 8 
Re oe 61,780 613 9.9 185 234 45 135 14 
Kentucky... 57,120 367 6.4 143 98 35 81 10 
Louisiana ...... ‘i 43,369 372 8.6 142 112 34 72 12 
Mississippi —.-............ 45,211 361 8.0 113 133 34 72 9 
Bh. Cee... 74,799 596 8.0 162 230 68 106 30 
5. Contin... 39,515 404 10.2 95 182 29 92 6 
Tennessee ..................- 52,234 388 7.4 165 105 26 76 16 
Virginia 52,731 | 394 127 129 5 85 18 
Total 557,577 4.579 8.2 1,504 1,585 404 941 | 145 
(32.8%) (34.6% ) (8.8%) | (20.5%) | (3.2%) 


In this chart puerperal phlebitis, embolus and sudden death, not septic, are not included with accidents of pregnancy and child- 
birth, but are placed with ‘‘all other causes’? in order that the chart may conform to classification used by De Lee in previous 
reference. The following numbers refer to International List of Causes of Death: 1 includes 140, 142a, 145a; 2 includes 146, 
147; 3 includes 144a, 144b; 4 includes 141, 142b, 143, 145b, 149; 5 inc’udes 148, 150 


a] 
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forty-five, in that epoch when mothers are most needed 
for the care of their young children, abortion is re- 
sponsible for maternal deaths almost equalling those for 
childbirth * * * we can justly assume a minimum 
ratio of one abortion to 2% confinements in the cities, 
and a ratio of one abortion to 5 confinements in the 
country districts. * * * Fifteen thousand women 
lose their lives in the United States every year as a 
result of abortion. * * * Forty-five per cent of all 
the deaths assigned to puerpcral septicemia * * * 
were preceded by abortions, * * * 50 per cent (ot 
which) were criminal.” 

It would seem that education of the public 
in the use of contraceptives should do something 
to lower the abortion rate, if calling attention to 
the dangers of abortion does not do so of itself. 
It should be kept in mind that large. numbers 
of maternal deaths, due primarily to self-induced 
abortion, are ascribed by sympathetic physicians 
to other non-obstetrical causes. 

Status in the United States—It must be em- 
phasized that the United States still maintains 
the highest maternal mortality rate of any civ- 
ilized country. ‘This fact remains all too evi- 
dent, despite the outraged denials and explana- 
tions periodically issued by various obstetricians, 
The general public has for many years remained 
apathetic toward the subject of prenatal care, 
but there are now, we are happy to observe, 
rumblings of a gathering storm that may sweep 
aside indifference. A preponderance of physi- 
cians admit freely that they do not usually 
practice the prenatal care of their obstetrical 
cases. 

Methods——The problem can be effectively 
solved by one means only—education: educa- 
tion of the public, of medical practitioners and 
of health department personnel. 

Public Education —Education of the public is 
mentioned first, because it is becoming increas- 
ingly evident that it is only in answer to a de- 
mand for prenatal supervision on the part of 
the people that such care will be provided. For 
the present, we must be content to attack the 
problem through the local official public health 
agencies, such as county health departments, se- 
curing through them such publicity as may be 
obtainable. 

The educational matter will reach the citi- 
zenry through a variety of channels: 

(1) By contact of health department person- 
nel with lay individuals, either directly, by per- 
sonal converse, or indirectly, by establishing 
truth in the minds of intelligent persons, who, 
in turn, will pass it on to others. 

(2) By distribution of pamphlets and other 
reading matter to pregnant and non-pregnant 
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women alike; and to the male element of the 
population as well. 

(3) By discreet but definite information dis- 
pensed in newspaper articles; and by similar 
well-chosen material for presentation by radio. 

Medical Education——Undergraduate instruc- 
tion is not fulfilling its purpose. The health of- 
ficer, however, is not in a position to influence 
directly this phase of medical education. He 
does become interested, however, in the further 
education or the re-education of the graduate 
physician. It seems impossible, for one reason 
and another, to secure attendance of busy doc- 
tors upon postgraduate courses held in distant 
medical schools and other large clinical centers. 
Consequently we are led to believe that the fur- 
ther enlightenment of physicians must be ac- 
complished by other means. Possibly not enough 
attention has been directed toward two per- 
fectly feasible devices which may be of value 
in answering the question of postgraduate in- 
struction, namely: traveling clinics or lectures 
and correspondence courses. In both of these 
the health officer is concerned; moreover, he 
can be instrumental in bringing them to his 
practicing physicians. 

The gospel of carrying into the community a 
lecturer, or a lecturer and a clinic, on obstetrical 
practice has been preached, and practiced, for 
several years by Dr. J. C. McCord of Emory 
University, and the United States Children’s Bu- 
reau. He has been received enthusiastically by 
practicing physicians in every community in 
which he has lectured. The method needs 
greater attention from others, for it seems emi- 
nently practicable and should be conducted on 
a much wider and more intensive scale. 


The possibility that obstetrical procedure may 
be influenced by correspondence courses is sug- 
gested. We know of no locality in which it 
has been tried, but it would seem worthy of 
consideration. Certain it is that an individual 
who has enrolled for a course by mail in any 
subject is more likely to study the subject as- 
siduously and in a systematic manner than he 
would were he merely reading at his own pleas- 
ure. The health officer’s part in such a project 
is readily seen. 

Another educational instrument available to 
the health officer is his county medical society. 
He should interest himself in its programs and 
secure discussions of prenatal care as frequently 
as possible. 

Health Officer Education—Concerning the 
education of the health officer in the subject of 


! 
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prenatal supervision, it is only necessary to 
state that he either has the requisite knowledge 
or can readily secure it. In either case, he 
must be stimulated. 

Results Which May Be Expected —Enough 
has been shown in the foregoing statistics to in- 
dicate some directions in which health officers 
may go in attacking and evaluating the problem 
of prenatal care. In a paper presented before 
this Section last year, Bishop and Williams® in- 
dicated a good beginning in a Tennessee county. 
Figures purporting to show results of prenatal 
care are difficult to obtain, but those available 
to the author are given. 

There is presented below the results of the 
prenatal care given by the clinic of Dr. Alice N. 
Pickett, Assistant Professor of Obstetrics in the 
University of Louisville. These cases were cared 
for in the prenatal service of the Louisville City 
Hospital during the ten-year period from April 
1, 1923, to March 31, 1933. Dr. Pickett has 
been unusually kind in permitting the use of 
i data,” previously unpublished, supplementing a 
: study made by her in 1927.‘ 

It is recognized that the cases discussed be- 

low are urban dwellers, treated under city con- 

ditions, but the service rendered them is not 
‘ more than could reasonably be expected of rural 
clinics or rural physicians. Every woman who 
made one or more ;renatal visits to the clinic 


Number of ; 


December 1934 


has been included in the figures for cases receiy- 
ing prenatal care. 


It is admitted that the control groups are not 
absolutely reliable, but the means for the con- 
duct of an entirely accurate study are not avail- 
able. In all the tables shown various slight 
statistical errors are present, some of which will 
be discussed by Dr. Pickett at a future date. 
There is not sufficient time to enter into a dis- 
cussion of these errors here, but they are not 
believed to be serious. It is definitely known, 
however, that the clinic, in order to be fair, has 
shown every possible unfavorable result in its 
figures on the results of prenatal care and that 
many of the cases classed by Dr. Pickett as ma- 
ternal deaths would not be so classified in sta- 
tistics for a city or a state. 

All clinic deaths, from any cause whatsoever, 
are included in the figures given below. No 
distinction is made between deaths due to ob- 
stetrical causes and those due to causes not ob- 
stetrical. The latter have all been assigned to 
the obstetrical classification which each most 
nearly fits. This fact should be borne in mind 
in interpreting the remarkable results shown. 

As controls, two groups of figures are given: 
(1) deliveries in Dr. Pickett’s clinic of women 
who had not received prenatal care; (2) the 
maternal mortality statistics of the City of 
Louisville as a whole for years 1923-1932, in- 


Table 5 


MATERNAL MORTALITY--PRENATAL CARE AND NO PRENATAL CARE 
LOUISVILLE CITY HOSPITAL 


Maternal Deaths 


Rate Per 


Deliveries Sepsis? Eclamp- Hemor- Accidents* All _ Totals 1000 De- 

sia? rhage? Others® liveries 

1923 mimi | 2 4 2 10 5.4 43.1 
1924 448 266 1 2 2 1 1 § 2.2 18.8 
1925 Siz) 1 1 1 3) 28 308 
1926 561 289 1 3 2 5 2 9; 36°34 
1927 664 361 1 2 1 1 1 4 6.3 ' 044 
1928 7260 (377 2 5 3 3 5 Si 68 212 
1929 882 380 3 1 2 + 5 5, 5.7 13.2 
1930 1026 395 2 1 2 2 2 5 4; 49° 10.1 
1931 1203 361 3 1 1 3 2 1 6 S$; 5.0, 13.9 
1932 1364 391 1 1 3 1 2 4 1 7 6 | $.1 | 18.3 

Totals 7755 | 3329 11 12 2 20 1 5 21 21 0 1 35 59 4.5 17.7 


The following numbers refer to International List of Causes of Death: 1 includes 140, 142a, 145a; 2 includes 146, 147; 3 includes 
144a, 144b; 4 includes 141, 142b, 143, 145b, 149; 5 includes 148, 150. 


The number of deliveries, year by year, is approximate, but the total of 7,755 for the ten years is correct. 
*P. C. represents ‘‘Prenatal Care,’ while No P. C. represents ‘‘No Prenatal Care.” 


he 
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clusive. The latter omit the deliveries and 
deaths among patients attending the prenatal 
clinic. 

It should be borne in mind that a municipal 
hospital receives a large part of the abnormal 
cases of obstetrics among the city’s poor and 
that other factors such as color, race, economic 
and education status, and the like, play a very 
important part in the maternal, fetal and neo- 
natal mortality rates, which are always higher 
in such a hospital’s clientele than they are in 
the city or state at large. 

In Table 5 are presented the figures for ma- 
ternal mortality among patients observed pre- 
natally in the clinic and among those who were 
delivered by the clinic but had received no pre- 
natal care whatsoever. 


In this table, and in Table 6, showing results 
of prenatal care and no prenatal care in the 
clinic, maternal mortality rates are based upon 
the number of deliveries, while in Table 6 ma- 
ternal mortality rates for the City of Louisville 
as a whole are based upon the number of live 
births. This discrepancy could not be avoided 
with the statistics available, but, in all proba- 
bility, does not introduce an error greater than 
4 per cent in the City of Louisville maternal 
mortality rate. These figures for maternal mor- 
tality among Louisville women* also exclude 
those receiving both prenatal and delivery care 
by the clinic. It was assumed, for the purposes 
of this paper, that none of these Louisville cases 
received prenatal care. This was done because 


SOUTHERN MEDICAL JOURNAL 


1051 
there is no way accurately to ascertain the 
amount of such care received. 


It should be mentioned, in connection with 
Tables 5 and 6, that the negro maternal mortal- 
ity rate for the City of Louisville’ was 12.4 per 
1,000 live births, for the period 1923-1931, as 
contrasted with the white rate of 6.2. This ob- 
servation is of particular importance in the light 
of the fact that in the clinic group under dis- 
cussion about 50 per cent of those receiving 
prenatal care and delivery were negroes, 
whereas negro deliveries in the City of Louis- 
ville as a whole constituted only 12.5 per cent 
of the total. 

Table 6 shows, year by year, comparisons be- 
tween maternal mortality figures for Louisville 
as a whole, and those for clinic deliveries of 
women who had received any prenatal care as 
well as for clinic deliveries of women who had 
received no prenatal care whatsoever. The re- 
markable growth of the prenatal clinic is shown 
in the section “Births,” while the last three col- 
umns reveal the rising mortality rate for Louis- 
ville during the past four years, with a nearly 
stationary rate for the clinic cases receiving pre- 
natal care during the same period. 

Lack of time and space prohibits inclusion of 
the fetal and neonatal mortality rates, but they 
are equally remarkable. 


Some of the preceding pages have indicated 
statistical results which may be expected from 
adequate prenatal service. The health officer in 
the average county will have to be content, at 
the beginning, with the securing of as great a 


Table 6 


MATERNAL MORTALITY—YEAR BY YEAR COMPARISON 


BETWEEN CLINIC 
G CLINIC 


PRENATAL CARE AND 
PRENATAL CARE CASES) 


LOUISVILLE AS A WHOLE (EXCLUDIN 
Births 
| Louisville 
Year Live eliveries 
1923 | 232 | 
1924 5760 266 448 
1925 5596 277 512 
1926 5688 289 561 
1927 5766 361 664 
1928 5411 377 726 
1929 5199 380 882 
1930 4704 395 1026 
1931 4164 361 1203 
1932 ™ 3921 391 1364 


3329 


*P. C. represents ‘‘Prenatal Care,” while No P. C. represents “ 


Te Maternal Mortality Rates 
Maternal Deaths 


‘au | Louisville Clinic 
Louisville Live Births _—‘Deliveries 

No P. No P.C. 
44 2 8.4 43.1 3.4 
43 5 1 7.5 18.8 2.2 
44 3 1 7.9 10.8 2.0 
43 9 2 7.6 31.1 3.6 
34 4 1 5.9 11.1 1.5 
40 8 5 7.4 21.1 6.9 
34 5 5 6.7 13.2 5.7 
39 4 5 8.3 10.1 4.9 
38 5 6 9.1 13.9 5.0 
38 6 7 9.7 15.3 5.1 
397 59 35 7.7 17.7 4.5 


No Prenatal Care.” 


all 
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percentage of attendance of his prenatal cases 
at the family physician’s office or the prenatal 
clinic as is possible. The only standard by 
which he can gauge the effectiveness of the pre- 
natal program is 100 per cent attendance of pre- 
natal patients. 


CONCLUSIONS 


(1) Our nation still leads the civilized world 
in allowing mothers to die in childbirth. 

(2) At least 165,000 fetal, neonatal and ma- 
ternal deaths occur each year, some 93,000 of 
which are subject to partial or perhaps almost 
entire elimination by adequate prenatal care. 

(3) The public must be educated to the point 
of demanding adequate prenatal care and may 
be used in furthering the educational program. 

(4) Practicing physicians are shirking their 
respo~ sibility in the matter of prenatal supervi- 
sion and must assume the burden before it falls 
into the hands of lay-directed, social service 
groups. 

(5) Health officers and other health workers 
need awakening to the opportunity for service 
in the campaign for the reduction of fetal, neo- 
natal and maternal mortality. 

(6) A careful and frank study of the results 
of pre-atal care, by an outstanding clinical serv- 
ice, in a "ro p of patients severely handicapped 
by low social status, poverty, ignorance and ra- 
cial factors, dis*loses the reduction of mortality 
to a fievre abovt half that for the city. 

(7) The most practical standard of effective- 
ness of a prenatal program at present is 100 per 
cent attendance of prenatal cases either at family 
physicians’ offices or at prenatal clinics. 

(8) Would it be too presumptuous to suggest 
that committees be established by this and other 
similar orga izatiors, national, state or local, 
for the purpose of coordinating effort, working 
out methods of practical administrative proce- 
dure and stim lating interest in the securing of 
adequate prenatal care for the mothers of our 
nation? It is apparent that at present we are 
not doing all we can to accomplish the job. 
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DISCUSSION (Abstract) 


Dr. C. C. Applewhite, Columbia, S. C—It is con- 
servatively estimated that 50 per cent of the stillbirths 
and neonatal deaths and two-thirds of the maternal 
deaths can be prevented by a constructive prenatal 
program. It is estimated that the number of lives which 
may easily be saved in the United States is 75,000. 
Surely this is a task which merits serious consideration 
and calls for definite action. 

The purpose of an adequate prenatal service is two- 
fold: first, to reduce the maternal death rat:, and sec- 
ond, to reduce the infant mortality rate. 

The n ed for prenatal service is revealed by the fact 
that in 7,300 maternal deaths investigated by the Chil- 
dren’s Bureau, less than 1 per cent had received ade- 
quate prenatal cars. The experience in the maternal 
center in New York City, the accomplishment by Bishop 
in Tennesse’, the result as given in this paper from 
the achievement of the Sunflower County 
Healt ~- ment in Mississippi indicate that a mate- 
rial reuucuon-in the maternal death rate can be ex- 
pected to follow in the wake of a practical, common- 
sense prenatal program. In a campaign for the reduc- 
tion of maternal mortality three major factors, tox- 


.emia, hemorrhage and scpsis, should engage the atten- 


tion of both public health officials and the general 
practition-rs of medicine. By a_ rather conservative 
estimat , ten thousand lives of mothers can and should 
be saved each year in the United States. 

The effect of a commonsense ‘prenatal campaign on 
infant mortality rate is to reduce the rate of premature 
births. It is estimated that at least 3 per cent of all 
delive:ies are premature, and prematurity is recognized 
as a most important factor in increasing the infant mor- 
tality rate. In the attack on prematurity, the main 
points to be considered are toxemias, placenta previa, 
heart di-ease, tuberculosis and other infectious diseases 
of the mother, and last, but not least, syphilis. In the 
Southern states, syphilis is quite an important factor 
sine the diseas: is common in the negro race. 


Dr. Jensen (closing).—It was mentioned that the 
Commonwealth Fund is making a grant to the State of 
Virginia for the purpose of stimulating effective mater- 
nal service. I believe that the other great Foundations 
are intere-ted in the subject and will be glad to furnish 
information and suggestions. 
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THE PHYSICIAN AS RULER* 


By Epwarp Popotsky, M.D., 
Brooklyn, New York 


The doctor as ruler or governor of a state has played 
an important role. His conduct of the affairs of state 
has been praiseworthy and enlightening. As ruler the 
medical man has applied those humanitarian principles 
to the ills of the body politic that he has been taught to 
apply to the ills of the human body. 


In France, one of the founders of the new state was 
Jean Paul Marat (1743-1793), who studied medicine at 
Bordeaux, Paris and London, and for a while practiced 
his profession in London. In 1775, he went to Edin- 
burgh for advanced studies and received his doctorate at 
St. Andrews University. In his early years he wrote 
a great deal on surgical subjects. In 1777, he returned 
to France, where he soon acquired an aristocratic prac- 
tice. For eleven years he was occupied wholly with 
medical affairs, but in 1788 he became thoroughly im- 
mersed in politics. A few years later he started his 
paper, L’Ami du Peuple. He owed allegiance to no 
party and did not hesitate to attack the most powerful 
persons in Paris. His work was important in helping 
to <stablish the new commune on a firm basis. He 
came to his end tragically when he sat in his bath. He 
was stabbed by Charlotte Corday, who later paid for 
her crime on the guillotine. 


The first of the physician rulers of France was Justin 
Louis Emile Combs, born in 1835. He studied medi- 
cine in Paris and after graduation settled in Pons, where 
he practiced for several years. He gave up his practice 
and entercd public life in 1870. In 1903, he became 
prime minister of France, the first of the medical rulers 
of the Republic. 


Perhaps the most famous of all French prime minis- 
ters and one of the greatest rulers of the Republic was 
Georges Benjamin Clemenceau. Clemenceau was a son 
of a doctor and was born at Nantes. In 1865 he grad- 
uated from medical school at Paris. For a short time 
he practiced his prof.ssion at Montmartre, the district 
in which at the age of 19 he had been imprisoned for 
shouting: “Vive la Republique!” in the street. 

In 1866, young Dr. Clemenceau grew tired of practic- 
ing mcdicine and went to the United States, where he 
lived for three years. During this time he taught in a 
girls’ school and acted as the American correspondent 
for the Paris Temps. On returning to France he mani- 
fested an interest in public affairs and soon enterd poli- 
tics. He served the new republic faithfully in many 
Ways, but it was late in life that he was selected for 
the important posts. At the age of 65 he became Min- 
ister of the Interior. It was not long before he was 
in conflict with the leaders of the Socialist party, which 
he had helped to form and promote. But he seemed to 


*Reccived for publication May 2, 1934. 
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grow strong on conflicts. During France’s most trou- 
blesome years he became her guiding spirit, the Prime 
Minister. He helped to bring her to victory and during 
the postwar period was one of the “Big Four.” He 
was, without doubt, the greatest ruler that the French 
Republic ever had. 


A little known doctor ruler was Emin Pasha (1846- 
1892), a surgeon to the Egyptian army, who was ap- 
pointed chief medical officer and governor of the Equa- 
torial Province of Africa. When the rebellion compelled 
Egypt temporarily to abandon the Sudan, Emin Pasha 
was isolated for years. His greatest service as a ruler 
was the abolition of slavery in his territory. 


Doctors have played an important role in governing 
the English colonial possessions. Sir Charles Tupper 
(1821-1915) became Premier of the Province of Nova 
Scotia, and in 1896 Prime Minister of Canada. Next 
to Sir John A. McDonald, he did more than any one 
else to bring about the federation of the Canadian 
provinces. 

Sir William MacGregor (1847-1919), another physi- 
cian, was one of the greatest colonial governors that 
England ever had. 

Robert Madden (1798-1886), who was graduated as 
a physician in 1823 and for a time had a fairly large 
surgical practice, in 1847 became Colonial Secretary of 
Western Australia. 

A large percentage of British rulers in Africa were 
medical men. Perhaps the most famous of these was 
Sir Leander Starr Jamison (1853-1917), who received 
his medical degree in London in 1877. He went to 
Africa and settled in Kimberley, where he became a suc- 
cessful practitioner and a great friend of Cecil Rhodes. 
In 1891, he held his first governing post as Adminis- 
trator of Rohesia. In 1893, he was successful in sup- 
pressing an uprising of the Matabele. In 1895, after a 
visit to England, he became champion of the rights of 
the Vitlanders, the new settlers in the Rand. On De- 
cember 29, 1895, he led his famous raid into the Trans- 
vaal, and on January 2, 1896, surrendered to the Boers. 
In May, 1896, he was tried in London for this offense 
and sentenced to prison, but was liberated one-half 
year later because of ill health. He returned to the 
Cape and soon afterwards served in the South African 
War in 1899-1900, and in 1900 entered the Cape Legis- 
lative Assembly as member for Kimberley. From 1904 
to 1908 he was Prime Minister of the colony. In 1911 
he was knighted. He died in London in 1917, and in 
May, 1920, was laid to rest in the Matopo Hills near the 
tomb of his friend, Cecil Rhodes. 

Perhaps the greatest American physician adminis-, 
trator was Leonard Wood (1800-1927). Dr. Wood re- 
ceived his M D. from Harvard Medical School in 1884, 
and in the following year entered the army as surgeon. 
He served in the War against the Apaches in the South- 
west. He soon became a combatant officer, resigning 
his medical post. He showed his love for military life 
and displayed great gallantry in action. In the Spanish 
American War he was a Colon | and with Lt.-Colonel 
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Theodore Roosevelt he commanded a regiment of Rough 
Riders which attained great distinction. 


After his exploits in Cuba, Colonel Wood became 
Brigadier-General Wood. His first administrative posi- 
tion was as Governor of Santiago. He was also soon 
promoted to the rank of Major-General. His second 
governing assignment was as Governor-General of Cuba. 
In 1910, he was made Chief of Staff of the Army, and 
when his old friend, Theodore Roosevelt, became Presi- 
dent of the United States, General Wood was appointed 
to his post as peacemaker. He helped more than any 
one else to restore law and order. Early in 1918 he 
was wounded in France. After the War he was ap- 
pointed to the post of Governor-General of the Philip- 
pines and he was the greatest American ruler of the 
Philippines. 


The greatest of all the physician rulers was the 
founder of the Chinese Republic and its first President, 
Sun Yat Sen (1866-1925), the son of a poor Christian 
Chinese peasant. He studied medicine at Hong Kong, 
whence he received his degree in 1894. Sun Yat Sen 
very early became concerned with the welfare of his 
country. One year after his graduation he was in- 
volved in a revolutionary plot, but was fortunate to 
escape with his life. 


Soon thereafter he embarked on a world tour to in- 
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duce emigrant Chinese to help the revolt against the 
monarchy and to secure funds in Europe and America 
for the same purpose. The Chinese Government offered 
a reward which ultimately amounted to $500,000 for 
the capture of Sun, dead or alive. On a Sunday eve- 
ning in October, 1896, he was kidnaped in a London 
street by agents of the Chinese Government. He man- 
aged, however, to get a message through to his old 
friend, Dr. Chantkee, who, with great difficulty, pro- 
cured his release. 


For seventeen years, from 1895 to 1912, Dr. Sun Yat 
Sen’s life was in constant danger. In 1905, on return- 
ing to Tokyo after a second world tour, he inaugurated 
the United Revolutionary Party of China, which, in 
1911, attained its first object in the overthrow of the 
Manchu dynasty and the establishment of the Republic 
of China. Sun Yat Sen, the doctor-revolutionist, took 
office as the first President of the Chinese Republic 
on January 1, 1912. He was the greatest leader that 
modern China ever had. 


REFERENCES 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Twenty-Ninth Annual Meeting 
St. Louis, M’ssouri, November 1935 


THE SAN ANTONIO MEETING 


San Antonio is so far from the center of 
the Southern Medical territory that the members 
of the Council hesitated for some time before 
choosing it as the place for the annual meeting. 
The large attendance which the meeting at- 
tracted, of 1,945 physicians, with 907 women 
guests, exhi..tors and others, making a grand 
total of 2,852, was a surprise to those who came 
from a great distance, no surprise to the hos- 
pitable and scientifically able physicians of the 
Lone Star State. The registration, the highest 
since 1927, and the third highest in the Associa- 
tion’s history, is a tribute to the ability and in- 
dustry of the Texans, and also an evidence of the 
genuine appeal of Southern Medical meetings, 
even under conditions of economic stress like the 
present. 

Many of the guests of the convention were 
from distant parts of the Union. A large at- 
tendance was recorded from the Southeastern 
States; there were representatives from the North 
Atlantic states, and from the Pacific coast. 
There were a number of foreigners, including 
Europeans and many well known Mexican phy- 
sicians. One of the interesting events of the 
convention was a round table discussion by rep- 
representatives of three countries on medical eco- 
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nomics and medical compensation in each nation, 
and the effect upon medical practice. 

The scientific program was unusually varied 
and extensive, as will be seen in the papers to 
be published. The many group meetings, and 
the scientific and technical exhibits, presented 
information to satisfy the needs of the most gen- 
eral of general practitioners as fully as the spe- 
cialist. 

The medical profession and the people of San 
Antonio and of the Southwest offered a delight- 
fully open-hearted welcome and friendliness to 
the visitors, many of whom, perhaps, had never 
before been so hospitably received in a strange 
city. The verdict was unanimous after the first 
two days that Texas is the place par excellence 
for holding a medical convention. The program 
of entertainments was most agreeably planned, 
for both the men and the women visitors. San 
Antonio’s age, its history, its forts, its large Mexi- 
can population, the palace of the Spanish gov- 
ernor, the old missions, the modern airports 
and beautiful residences, give it an interest and 
charm for the tourist which few other American 
cities possess. 

Although the annual meeting adjourned No- 
vember 16 in San Antonio, nearly two hun- 
dred of its guests continued their comradeship 
in a visit to Mexico, ‘‘a foreign land a step 
away,” on an official tour of eight days con- 
ducted by the Association. 


SCIENTIFIC AWARDS 


There were unusually numerous and valuable 
scientific exhibits so placed that each could be 
viewed and studied with ease. They were judged 
by the Committee on Scientific Exhibits as 
follows: The First Award was given to Dr. 
Hardy A. Kemp, Dr. W. H. Moursund and Dr. 
H. E. Wright, Dallas, Texas, for their exhibit 
on relapsing fever in Texas; the Second Award 
to Dr. Ernest Carroll Faust, New Orleans, 
Louisiana, and Dr. Enrique Koppisch, Dr. Juan 
A. Pons and Dr. William A. Hoffman, San Juan, 
Puerto Rico, for their exhibit on studies on Man- 
son’s blood fluke infections in Puerto Rico; and 
the Third Award to Dr. Byron L. Robinson and 
Dr. William C. Langston, Little Rock, Arkan- 
sas, for their exhibit on castration atrophy and 
theelin; the effect of theelin on the uteri of cas- 
trates. 

Honorable mention was given to (1) the 
collective exhibit of the Bexar County Med- 
ical Society, San Antonio; (2) Dr. George 
R. Callender, Lieutenant-Colonel, Medical Corps, 
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United States Army, Fort Sam Houston, Texas, 
for his exhibit on dysentery, amebic and bacil- 
lary, tumors of the eye, tumors of the lymphatic 
and hematopoietic system, nerve leprosy and 
three-color photography; (3) Texas State De- 
partment of Health, Austin, Texas, for their ex- 
hibit on Texas malaria control by Texas State 
Department of Health and United States Public 
Health Service; and (4) Dr. Harry C. Schmeis- 
ser, Memphis, Tennessee, for his exhibit on clin- 
ical and, anatomical lesions. 

The collective exhibit of the Bexar County 
Medical Society, San Antonio, embraced one 
hundred individual exhibits displayed in spe- 
cially constructed view boxes. It was a new 
idea in scientific exhibits and is worthy of spe- 
cial commendation both for the quality of the ex- 
hibits and the attractiveness of the display. 


NEW OFFICERS 


The President of the Southern Medical Asso- 
ciation for 1935 is Dr. H. Marshall Taylor, of 
Jacksonville, Florida. First Vice-President is 
Dr. J. Manning Venable, of San Antonio; and 
Second Vice-President is Dr. S. O. Black, of 
Spartanburg, South Carolina. 

Upon the invitation of the St. Louis Med- 
ical Society, the next meeting will be held in St. 
Louis in November, 1935. 


EXERCISE IN DIABETES 
In the contraction of normal muscle, carbo- 
hydrate is burned and there is a resulting de- 
monstrable fall in the blood sugar. Since dia- 
betes is a disease of carbohydrate metabolism, 
the response of the diabetic to exercise is of 
particular clinical significance, and it is of course 
less simple than that of the normal individual. 
Richardson,' of the University of Pennsylva- 
nia, has made extensive studies of the blood 
sugar of diabetics before and after graded exer- 
cises. His patients were divided into three 
classes: the mild, the moderate, and the severe, 
according to the level of the blood sugar after 
sixteen hours without food or insulin. Patients 
from a metabolic clinic, whose diabetes was un- 
der control, were chosen as subjects. Each pa- 
tient took graduated exercises in a rowing ma- 
chine, so many pulls per minute of so many 
pounds. The blood sugar was determined before 
and after this effort. 


1. Richardson, Russell: Factors Determining the Effect of 
Exercise on B!ood Sugar in the Diabetic. Jour. Cli). Invest., 
13:949, Nov., 1934. 
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In normal persons after severe exercise, the 
fall of blood sugar may amount to hypo- 
glycemia. The mild diabetics, with blood sugar 
under 175 mg. per 100 c. c., likewise showed a 
fall. In the second group, the more severe cases 
with blood sugar of 175 to 300, some of the 
sugar levels fell, but many actually rose after 
exercise. In the severest group, with a fasting 
sugar above 300, all but one rose after exercise. 


According to the usual belief, during muscular 
exercise epinephrine, the antagonist of insulin, 
increases in the blood and there is a resulting 
stimulation to mobilization of glycogen as sugar. 
In the presence of insulin, the increased blood 
sugar thus provided is absorbed by the ‘‘muscle 
sugar vacuum” created by muscular activity. In 
severe diabetes, when insulin is not available to 
permit oxidation of sugar, but epinephrine is 
functioning to release sugar into the blood, ex- 
ercise is possibly harmful, since it definitely 
raises the blood sugar. In severe diabetes as lit- 
tle as a tenth of a unit of insulin, an amount 
which usually has no effect upon the sugar 
level, was found to produce a very definite low- 
ering of the sugar under certain conditions, that 
is, if it were given intravenously immediately 
before exercise. Subcutaneously it had no effect, 
and if given as long as half an hour before exer- 
cise, a dose five times as large did not lower 
the sugar. Very small quantities in the vein. 
followed in two to three minutes by muscular 
exertion, were remarkably efficacious. 

In spite of the notable advances of the past 
fifteen years in the clinical control of diabetes, 
and in spite of the tremendous literature of the 
pathology of diabetic tissues and diabetic metab- 
olism, the etiology of the disease is unknown. 
Diet and insulin offer symptomatic relief. Im- 
provement of the technic of utilization of these 
tools is to be sought. The diabetic can doubt- 
less in many instances be guided by his subjec- 
tive sensations as to the amount of muscular 
effort which is beneficial for him. His sensa- 
tions may be misleading, since humanity is sus- 
ceptible to psychic suggestion, particularly as to 
the degree of its fatigue. Clinical judgment 
would suggest that unless the blood sugar falls 
after exercise, exertion of the diabetic should be 
cautious. Physicians may profit by the observa- 
tion that in difficult cases of diabetes small 
amounts of insulin intravenously just before ex- 
ercise may be more effective than a_ larger 
amount under other conditions. For persons who 
appear to be insulin-resistant, metabolic studies 
of this type will possibly be helpful. 
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One is left to wonder what is the source of 
muscular energy in those diabetics whose blood 
sugar rises during exercise. Some body material 
is obviously being consumed, and available evi- 
dence suggests the possibility that it is not 
sugar. 


GLEANINGS FROM RECENT JOURNALS 

Syphilis in a Dental Practice —So simple have 
become the laboratory methods of detection of 
syphilis that a dentist recommends routine ex- 
amination for the disease in dental clinics.’ He 
suggests the use of blood secured from bleeding 
tooth sockets, after extractions, the blood speci- 
mens to be subjected to the Kline test, a micro- 
scopic p ecipitation reaction for lues. The ac- 
curacy of the Kline method has been widely 
accepted. and there is a tendency toward its in- 
troduction into routine use in life insurance ex- 
aminations. 


According to Rein and Feldman,' there are 
400,000 iresh cases of syphilis in the United 
States each year, only 42 per cent of which re- 
ceive treatment. Among 2,000 dental cases rou- 
tinely examined by them, 2.15 per cent were 
found positive. 

Their observations serve as a reminder of the 
degree of simplification which laboratory proce- 
dures for the detection of syphilis have reached, 
since the introduction of the Wassermann reac- 
tion more than twenty years ago. In comparison 
with the newer tests, the Wassermann is now 
time-consuming and material-consuming to a de- 
gree. Because of the great number of laboratory 
tests demanded in modern diagnosis and the con- 
stant compla.nt of the public of the high cost 
of medical care, simplification of each procedure 
is an urgent need. From a public health stand- 
point, replacement of the Wassermann by the 
simpler precipitation tests is probably justifiable, 
and would result in increased efficiency in the 
isolation and control of one of the worst of the 
human scourges. The performance of the precip- 
itation tests, of course, requires a highly trained 
technic. It is only in comparison with the Was- 
sermann that they may be called simple. 


Barbiturates in Pregnancy.—The maternal cir- 
culation is able to protect the fetus from many 
of the contagious diseases which the pregnant 
woman may contract. Drugs, however, are apt 
to reach the fetus very promptly. According to 


1. Rein, C. R.; and Feldman, M. H.: 


A Simple Method of 
Detecting Syphilis in Routine Dental 


Practice. Amer. Jour. 


Syph. & Neurol., 18:440, Oct., 1934. 
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Dille,! barbiturates injected into the blood of 
pregnant animals may reach a high concentration 
in the fetus; the placenta offers no barrier. A 
single dose of a barbiturate is eliminated if time 
is allowed, and a single anesthetic dose of the 
drugs studied did not interfere with delivery. 
Repeated doses in pregnancy often resulted in 
abortion or resorption of the fetus. In no case 
where barbiturates were administered over a ma- 
jor part of pregnancy was a successful delivery 
obtained. 

Blood Pressure and Kidney Function.—It is 
a time-honored belief that hypertension in 
renal disease is compensatory: that it is a me- 
chanical aid to excretion by a damaged organ. 
Page,” of the Rockefeller Institute, has tested 
this hypothesis in a group of patients with ex- 
treme degrees of hypertension, in whom the 
blood pressure was lowered by several different 
means. 

Kidney function was measured by the urea 
clearance test while the blood pressure was high. 
A pronounced fall in pressure was then brought 
about and the test repeated. In two patients 
sodium thiocyanate was given daily by mouth 
till the systolic pressure fell 80 mg. or more. In 
another, the fall was brought about by intra- 
muscular injection of colloidal sulphur; and in 
another, by denervation of one kidney. There 
was no change in the value of the urea clearance 
test after these pronounced falls in arterial pres- 
sure. The efficiency of the kidneys was not 
reduced in any of these patients with essential 
hypertension. Page concludes that the abnormal 
elevation of blood pressure of chronic Bright's 
disease does not assist in the maintenance of 
renal efficiency. 


TWENTY-FIVE YEARS AGO 

Von Pirquet.*—Dr. Clemens von Pirquet, 
Johns Hopkins University, has been awarded the 
Goldberger prize of 2,000 crowns by the Impeiial 
and Royal Society of Physiology of Vienna on 
account of his discoveries of certain phases of 
immunity and skin reaction in the diagnosis of 
infantile tuberculous lesions. 


1. Dille, J. M.: Studies on the Barbiturates: Effect of Barbi 
turates on the Embryo and on Pregnancy. Jour. Pharmac. & 
Exper. Ther., 52:129, Oct., 1934. 

2. Page, Irvine H.: Effect on Renal Efficiency of Lowering 
the Arterial Blood Pressure in Cases of Essential Hypertension 
and Nephritis. Jour. Clin. Invest., 18:900-914, Nov., 1924. 


3. State News, Baltimore. J.A.M.A., 53:1922, 1909. 
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Operative Enlargement of the Pelvis.A—To ob- 
viate the dangers of pubiotomy, the pelvis is en- 
larged by operating in the non-pregnant state, 
to prepare the woman for future delivery. This 
is done only if spontaneous delivery has been 
impossible in two pregnancies. The method of 
Doderlein for pubiotomy is followed. 

The severed ends of bone are held apart for 
ten days with a small steel retractor. 


Advertising."—Jefferson County Medical So- 
ciety [Oklahoma] has asked all physicians be- 
longing to the Society to withdraw their adds 
from local newspapers. 


Diphtheria Antitoxin.*—The State Board of 
Health [West Virginia], at its meeting in Park- 
ersburg November 10, decided to place antitoxin 
for treatment of diphtheria in every county in 
the State for the benefit of those unable to pur- 
chase it. 


The Pharmacopeia.-—The United States Phar- 
macopeia is replete with a lot of useless drugs 
and preparations, so that its usefulness for the 
practitioner is lessened. 


1. Bell, J. N.: Operative Enlargement of the Pelvis. Amer. 
Jour. Obst. and Dis. Women and Children, Nov., 1909. Abst. 
J.A.M.A., 53:1944, 1909. 

2. Idem, p. 1924. 

3. Idem, p. 1925. 

4. Drugs and the U. S. Pharmacopeia. Idem. p. 1909. 


Book Reviews 


Allergy and Applied Immunology. By Warren T. 
Vaughan, M.D., Richmond, Virginia. Second edition. 
420 pages, illustrated. St. Louis, Missouri: The C. V. 
Mosby Company, 1934. Cloth, $5.00. 

This newly revised, second edition of Dr. Vaughan’s 
excellent book is written in part as a questionnaire with 
answers, and consequently it may be ‘given to selected 
patients for their instruction. It also contains many 
sections valuable to the specializing allergist. It is 
unique in that it contains Dr. Vaughan’s very interest- 
ing groupings of the various allergens according to fam- 
ily relationships. 

The type is good and the writing and editing have 
been carefully done. It will make a valuable addition 
to the library of those who give any attention to this 
type of work. 

Rules for Recovery from Pulmonary Tuberculosis. A 
Layman’s Handbook of Treatment. By Lawrason 
Brown, M.D., Saranac Lake, New York. Sixth edi- 
tion, thoroughly revised. 275 pages. Philadelphia: 
Lea & Febiger, 1934. Cloth, $1.75. 

The information that Lawrason Brown has here made 
available should be learned by every intelligent person 
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who has, or has had, tuberculosis. The personal hy- 
giene of the tuberculous patient is of much more im- 
portance than medicine. This little book contains in- 
formation that will be helpful to physicians and_pa- 
tients. It is interesting to note the author’s taboo of 
alcoholic beverages for the tuberculous patient and his 
conclusion: ‘Finally, it is far better for every patient 
to stop for a time all use of tobacco if he possibly 


can, 


The Compleat Pediatrician. Practical, Diagnostic, Ther- 
apeutic, and Preventive Pediatrics for Medical Stu- 
dents, Interns, General Practitioners, and Pediatri- 
cians. By W. C. Davison, Professor of Pediatrics, 
Duke University School of Medicine; Formerly Act- 
ing Pediatrician in Charge, The Johns Hopkins Hos- 
pital. Duke University Press, Durham, N. C. Cloth, 
$3.75. 

In offering this book the author states that it is “an 
effort to compile and record briefly those practical 
facts which, though essential, usually slip from memory, 
and to combine in one volume the information usually 
found in several.” So far as the reviewer has been able 
to determine, there are no omissions to contradict the 
fact that the author’s purpos2 has been achieved. 

At first glance the reader is rather bewildered with 
footnotes and cross references, but on further acquaint- 
ance one is amazed and delighted with the excellent 
mechanics of editing that has been employed in making 
some two thousand interrelated subjects easily accessi- 
ble. 

In the chapter on the consideration of pediatric dis- 
cases the author bases his conclusions on some 150,000 
cases of 307 diseases and conditions among 80,000 chil- 
dren admitted to the wards and dispensary of the Pedi- 
atric Department of the Johns Hopkins Hospital. With 
this wealth of material that has been studied and cata- 
logued it is apparent that the author can speak with 
authority and precision. This feature alone lifts the 
book to much desired heights of rarely obtainable accu- 
racy. 

A very important chapter is the one on the admin- 
istration of fluids and blood in which the most minute 
details as to methods, choice of materials, etc., are fully 
discussed. The same attention to minute practical de- 
tails is a surprise and a delight through the chapters on 
preventive measures, feeding of normal infants and the 
chapter on drugs. The chapter on laboratory methods 
is most comprehensive and complete. 

The book is of convenient size to be carried in a 
handbag and is highly recommended as a ready refer- 
ence. 


Diabetic Manual for Patients. By Henry J. John, 
M.A., M.D., F.A.C.P., Maj., M.R.C., Director of the 
Diabetic Department and Laboratories of the Cleve- 
land Clinic. Second edition. 232 pages, illustrated. 
St. Louis, Missouri: The C. V. Mosby Company, 
1934. Cloth, $2.00. 

One of the best books for diabetics that has ever 
been written was the first edition of John’s “Diabetic 
Manual for Patients.” Much new material has been 
added in the second edition, and the author has made 
many changes in his diets following the present trend 
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The Index 
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Index of Original Contributions, 


Miscellaneous; 


of the contents of this volume has been 
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including Editorials; 


Index of Authors with Titles of Contributions; and In- 


dex of Editorials. 


MISCELLANEOUS 
Minutes. Southern Medical Association, Twenty-Seventh An- 
nual Meeting. Richmond, Virginia. November 14-17, 
1933 
Program, Southern Medical Association, Twenty-Eighth An- 


nual Meeting, San Antonio, Tex., November 13-16, 1934 

Officers, Southern Medical Association and organizations meet- 
ing conjointly 

Officers, Southern Medical Association and organizations meet- 
ing conjointly, and Officers and Chairmen, Bexar County 
Medical Society, San Antonio 

San Antonio. (Mr.) Howell W. 
Texas 

The Alamo, “Shrine of Texas Liberty.” 
Jones, San Antonio, Tex. 


Antonio, 
565 and 
(Mr.) Howe'l W. 


Jones, San 


Organized Medicine in San Antonio. Pat Ireland Nixon, San 


Antonio, Tex. 


Hunting and Fishing in and about San Antonio. (Mr.) 
Fred Maly. San Antonio, Tex. 
san Antonio Welcomes Southern Medical Association. (Mr.) 


Howell W. Jones, San Antonio, Tex. 

Mexico. Publicity Departme nt of the Missouri Pacific Lines 
Mexico City. Publicity Department of the Missouri Pacific 
Jines 
Interior Mexico. 
cific Lines 
Medical Training in Mexico: Some Highlights in Its History. 


Publicity Department of the Missouri Pa- 


(Mr.) Adam Carter, Pan-American Union Staff, Wash- 
ington, 
Public Health in Mexico. Francisco de P. Miranda, Depart- 


ment of Public Health, Republic of Mexico, Mexico City 


INDEX OF ORIGINAL CONTRIBUTIONS 
A 
Emotional and Nervous Factors in Symptoms of 


W. W. Young, Atlanta, Ga. 
Frank C. Wilson, Bir- 


Abdomen. 
Abdominal Disease: 

Abdomen, Gunshot Wounds of the: 
mingham, Ala. 

Abdomen the Result ‘of Disorders Elsewhere, Symptoms and 
Signs Referred to the: James FE. Paullin, Atlanta, Ga. 
Abdominal Conditions, Visualization of the Liver and Spleen 
as a Diagnostic Aid in: Joseph E. Hirsh and B. F. Mor- 

ton, Birmingham, Ala. 

Abscess of the Liver Complicated by Duodenal Fistula: 
George H. Bunch and O. B. Mayer. Columbia, S. C. 
Achlorhydria, Vitamin B in the Production of Gastric 

Acidophilus and Decay of the Teeth, Bacillus 

Adamantinoma of the Lower Jaw. Cystic: Austin T. 
Columbia, S. C. 

Adenoma of the Islets of Langerhans. Hypoglycemia Due to: 
Nathan A. Womack, St. Louis, Mo. 

Alabama, Malaria Control in: J. N. Baker, 

Alcoholism, The Treatment of Chronic: 
Baltimore, Md. 

Allergy: If. Concerning the Mimicry of the Peptic 
Syndrome by the Symptoms of Food Allergy. 
testinal: Herbert J. Rinkel, Kansas City, Mo. 

Allergy in Childhood, Facial and Dental Deformities Due to 
Perennial Nasal: Ralph Bowen and Ray M. Balyeat, 
Oklahoma City, Okla. 

Allergy, The Diagnosis of Bacterial: 
Washington, D. C. 

Amaurosis Following the 
drocapecin in Acute 
Griffey, Houston, Tex. 

Amidopyrine on Myeloid Leukemia, 


Moore, 


Montgomery. Ala. 
Oskar Diethelm, 


Ulcer 
Gastro-In- 


Grafton Tyler Brown, 


Topical Application of Ethyl Hy- 
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more, } 39 

Nephrosis and Its Relation “Glomerulonephritis, Experi- 
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Prostatitis, The Management 
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Public Health. Rural Health Organization in the United 
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Health Service 
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Public Heal'h The Trend of 
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Tuberculosis Mortality in 
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Sinus: David C. Wilson and Robert F. Watson, Univer- 
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G. V. Brindley, Temple, Tex. 
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Research in the Treatment of Malaria, Results of Recent: 
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Research Problems in Malaria, Some: 
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toward a higher carbohydrate diet. In non-technical 
language, Dr. John discusses many subjects that should 
be of interest to the diabetic, including marriage and 
the relation of the diabetic to the physician. An ap- 
pendix contains very practical diets. The general 
practitioner who has few cases of diabetes a year would 
do well to read John’s book; and then give it to his 
diabetic pupil, assigning daily lessons until the patient 
has learned how to live. 


Text-book of Materia Medica and Therapeutics. By A. 
S. Blumgarten, M.D., F.A.C.P., Associate ‘ Attending 
Physician to the Lebanon Hospital, New York. 
Sixth edition, completely revised. 791 pages, illus- 
trated. New York: The Macmillan Company, 1934. 
Cloth, $3.00. 


This book, which has earned well merited popularity 
as a text of materia medica for nurses, is excellently 
designed to meet the needs of the nurse. This edition 
sees a rearrangement of the subject matter, so that the 
simpler subjects are first encountered. There are new 
chapters on blood specifics and physical therapy. At 
the end of each chapter is a well planned questionnaire. 


Essentials of Histology. Descriptive and Practical for 
the Use of Students. By Sir E. Sharpey-Schafer, 
F.RS., Formerly Professor of Physiology in the Uni- 
versity of Edinburgh. Thirteenth Edition. Edited 
by H. M. Carleton, M.A., B.Sc., D.Phil., Lecturer on 
Histology in the University of Oxford; Research Fel- 
low of New College, Oxford. 618 pages, illustrated. 
Philadelphia, Pennsylvania: Lea & Febiger, 1934. 
Cloth, $5.00. 

After almost fifty years of the original editorship this 
volume has been revised by Dr. H. M. Carleton, who 
aided in the revision of the twelfth edition. The book 
retains its well rounded presentation of the subject. 
There are many illustrations. 


Annals of the Pickett-Thomson Research Laboratory. 
Volume X. Influenza (Part II) with Special Reference 
to the Complications and Sequelae, Bacteriology of 
Influenzal Pneumonia, Pathology, Epidemiological 
Data, Prevention and Treatment. By David Thom- 
son, O.B.E., M.B., Ch.B. (Edin.), D.P.H. (Camb.), 
Hon. Director, Pickett-Thomson Research Laboratory, 
St. Paul’s Hospital, London; and Robert Thomson, 
M.B., Ch.B. (Edin.), Pathologist to the Pickett- 
Thomson Research Laboratory. 915 pages. Balti- 
more, Maryland: The Williams & Wilkins Company, 
1934. Paper, $17.50. 

The first part of this volume was reviewed in this 
Journat (June, 1934, page 567). This part completes 
the review of the literature on influenza and the au- 
thor’s own findings in this field. The complications of 
influenza, the use of vaccines, the pathology, the effect 
of influenza on special conditions as tuberculosis, in- 
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fluenza as related to women, tne epidemiological data 
and the treatment are dealt with in this volume. The 
writers have summarized all the data of both volumes 
in the addenda. The treatment is given briefly: (1) 
Put the patient in bed at once, however mild the case, 
and let him remain in bed until the temperature has 
been normal for two days. (2) The bowels should be 
cleaned cut daily or twice daily, as an attack tends to 
produce constipation. (3) The patient should be kept 
very warm and encouraged to perspire by means of hot 
bottles and hot drinks. A Dover’s powder at night is 
excellent. (4) Stimulants should be given, not at the 
beginning, but towards the end of the attack, and more 
especially in the convalescence. To one who sees a 
number of these cases and to the research worker in this 
field this exhaustive survey of the literature will prove 
of great benefit. 


Metabolic Diseases and Their Treatment. By Dr. Erich 
Grafe, Professor of Medicine and Director of the 
Clinic of Medicine and Neurology at the University 
of Wurtzburg, Germany. Translated by Margaret 
Galt Boise, under the supervision of Eugene F. Du- 
Bois, M.D., Medical Director, Russell Sage Institute 
of Pathology; Professor of Medicine, Cornell Uni- 
versity Medical College, New York; and Henry B. 
Richardson, M.D., Associate Professor of Medicine, 
Cornell University Medical College, New York. 551 
pages, illustrated with 37 engravings. Philadelphia: 
Lea & Febiger, 1933. Cloth, $6.50. 

The author of this book is a recognized authority on 
this subject, to which he has made many original con- 
tributions. 


The first fifty pages contain a condensed review of 
the most important physiologic and biochemical aspects 
of the subject. The second section deals with the na- 
ture and treatment of nutritional disorders. Under this 
heading, undernutrition and fever are discussed and 
vitamin deficiencies are also considered. The discussion 
of the latter groups of disorders is limited in scope 
and does not include the most recent work on the sub- 
ject. Pellagra is not considered and neither pernicious 
anemia nor other types of anemia are considered from 
the standpoint of their relation to deficiency diseases. 
The discussion of nutritional edema does not include 
recent observations relating this disorder to deficiency 
of the serum proteins. 

The third section of the book covers obesity and dia- 
betes mellitus, and presents an excellent exposition of 
these subjects. The final portions deal with gout, other 
disturbances of protein metabolism and disorders of 
mineral and water distribution. These subjects are 
handled adequately and well. 


The translation is unusually good and one does not 
have the feeling of having lost contact with the author, 
which is commonly experienced in reading a translated 
book. The bibliography is carefully selected and while 
not comprehensive, includes important original contribu- 
tions to the subjects. As would be expected, the author 
is less familiar with the English and American than 
with the German investigations. 

As a general summary, the book may be considered 
an excellent presentation of one author’s point of view 
regarding an important group of diseases. 
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A Text-book of Pathology. By William Boyd, M.D., 


M.R.C.P. Ed., F.R.C.P. Lond., Dipl. Psych., F.R.S.C., 
Professor of Pathology in the University of Manitoba; 
Pathologist to the Winnipeg General Hospital, Canada. 
Second edition, enlarged and thoroughly revised. Oc- 
Philadelphia: Lea & 


tavo. 1047 pages, illustrated. 

Febiger. Cloth, $10.00. 

The first part of this book, comprising general pa- 
thology, has been rearranged and shortened. The second 
part has the same arrangement as before, but a new 
chapter on dental patho!ogy has been added. The whole 
book has been carefully revised and augmented by over 
100 new illustrations. New facts on trauma, von 
Gierke’s glycogen storage disease, lead poisoning in 
children, the localization of infection, rhinosporidiosis, 
Oroya fever, the causation of anginal pain, tobacco 
hypersensitiveness in thrombo-angiitis obliterans, medio- 
necrosis of the aorta, pneumonia in the new born, duo- 
denitis, stasis, gallbladder, arrhenoblastoma of the ovary, 
monocytic leukemia and Geschickter and Copeland’s 
views on bone tumors are added. This book is an im- 
portant contribution to medical literature. The recent 
advances of pathology are so presented that the clinician 
may grasp their fundamentals and associate them with 
his experiences. 


Southern Medical News 


ALABAMA 

Dr. James B. MeLester, Birmingham, son of Dr. James S. Me- 
Lester. is the newly appointed Clinical Assistant in Medicine at 
the University of Alabama School of Medicine at University. 

Dr. Allea Walker Blair, formerly Associate Professor in Pa- 
thology and Bacteriology at the University of Alabama School 
of Medicine. has resigned this position to accept a surgical ap- 
pointment in the Winnipeg General Hospital. 

Dr. Edgar Gilmore Givan, Birmingham, and Dr. Cecil Cullen 
Belcher, Tuscaloosa, have been promoted from Clinical Assistant 
to Clinical Instructor in Medicine at the University of Alabama 
School of Medicine at University. 

Dratus 

Dr. Marvin Whitfield Glasgow, Fairfield, aged 56, died Sep- 
tember 20 of heart disease. 

Dr. William Tally Baines, Blountsville. aged 73. died Septem- 

r 24 in a Birmingham hospital of carcinoma of the prostate. 

Dr. Elijah McCulloch Harris. Russellville. aged 72, died Sep- 
tember 26 of angina pectoris. 

Dr. Daniel Robbins Nettles, Peterman, aged 57, died September 
13 of heart disease. 

Dr. William D. Hankins. Birmingham, aged 62, 
3 of coronary occlusion and chronic nephritis. 


died September 


ARKANSAS 

Dr. Francis Vinsonhaler, Little Rock, Dean of the University 
of Arkansas School of Medicine and Professor of Medical Ethics, 
has retired from active practice and will devote his full time to 
his duties as Dean of the Medical Schoo!. 

The Mississippi County Medical Society gave a reunion and 
barbecue at Blytheville recently. which was attended by approxi- 
mately 150 physicians, including 25 members of the faculty of 
the University of Tennessee College of Medicine, Memphis, who 
were guests of honor. 

Dr. E. F. Ellis, Fayetteville. recently entertained at a birthday 
celebration, having as his guests all physicians who have been 
in active practice for over fifty years. 

Dr. Dewell Gann, Jr., Little Rock. is the newly appointed 
Contributing Editor to The Mississippi Doctor. 

The Sebastian County Medical Society held a dinner and scien- 
tific meeting recently, with members of the Muskogee (Okla- 
homa) County Medica! Society as guests. 

The Conway-Pope-Yell County Medical Society held a dinner 
and scientific session at Russellvil'’e recently. 

Dr. Martin C. Hawkins, Searcy, recently did postgraduate work 
at the Mayo Clinic. 
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Dr. Joe Rushton, formerly of Shreveport, Louisiana, has Jo- 
cated at Magnolia, where he will be associated with the Magnolia 
Sanitarium. 

T, 
the Benton 


recently entertained 
banquet. 


Gravette, 
Medical Society at a 


Powell, members of 


County 
Dratis 

Dr. Robert Dennis Williams. Marked Tree. aged 67, died August 
5 in a Memphis hospital, following a gallbladder operation 

Dr. William H. McKie, Wynne. aged 54, died August 
cirrhosis of the liver. 

Dr, William C. Mobley, Blue Mountain, aged 76, died July 6 
of myocarditis. 

Dr. G. 1. Jackson, Everton, aged 58, 


31 of 


died September 13. 


DISTRICT OF COLUMBIA 

The Smith-Reed-Russell Society he!d_ its 
October at the University Club, Washington. 

George Washington University Hospital now has an Endocrine 
Clinic. which is under the supervision of Dr. Jacob Kotz, Wash- 
ington. 

The Army Medical Center is a new group meeting being spon- 
sored by the Medical Department of the United States Army, 
and is held once a month during the winter months. The Sur- 
geon General invites members of the medical and dental profes- 
sions to attend these gatherings. which are scientific and social, 

Percy M. Ashburn, Weshington. Colonel, U. S. Army, 

, Is now Superintendent of Columbia Hospital for Women. 

Hans Lauber, Professor of Ophthalmo'ogy, University of 
Warsaw, Poland. recently gave a lecture to the students and 
faculty of George Washington University School of Medicine. 

The Medical Society of the District of Columbia held two 
joint: meetings with other medical societies during November, the 
first with the Baltimore City Medical Society. and the second with 
the Washington Academy of Sciences. 

The Cosmos Club, Washington's clinical club, at a_ recent 
meeting elected the following officers for the coming year: Dr. 
George R. Huffman, President: Dr. R. Lyman Sexton. Vice- 
President; and Dr, Harry S. Bernton, Secretary-Treasurer: all of 
Washing‘on. 

Dr. Charles P. Cake, who has recently located at Washington, 
has been appointed Instructor in Clinical Medicine in the 
Georgetown University Medical School, and Chief of the Tuber- 
culosis Division of Gallinger Municipal Hospital. 


annual banquet in 


Dratus 

Dr. Abram Barnes Hooe. Washington, aged 63, died September 
19 of carcinoma of the ileum. 

Dr. John Tyler Williams, Washington. aged 56, died July 21 
of cerebral hemorrhage and hemip'egia. 

Dr. Clarence Ruter Dufour, Washington. aged 71, 
tember 11. 

Dr. Cornelius DeWeese, Washington, 
September 15 of cerebral hemorrhage. 


died Sep- 


aged 59, died suddenly 


FLORIDA 

Dr. Gerry RK. Holden, Jacksonville, President of the South- 
eastern Surgical Congress, was recently guest of honor at a 
dinner at Atlanta, Georgia, where he went to complete plans for 
the meeting of the Congress in Jacksonville in the spring. 

Dr. and Mrs. H. B. Cordes. Frostproof, were hosts recently to 
members of the Polk County Medical Society and their wives, 
when they entertained with the annual picnic of the Medical 
Society and the Auxiliary. 

The Dade County Medical Society and the Dade County 
Dental Society met for a joint session in Miami recently, when 
problems related to the two professions were discussed. 

Dr. George R. Creekmore. Brooksville, was host recently at 
dinner for members of the Pasco-Hernando-Citrus County Medical 
Society. Following the dinner a scientific program was held. 

Dr. J. S. McEwan, Orlando, recently attended clinics at the 
Mayo Clinic. 

Dr. C. D. Hoffman, Orlando, recently visited Johns Hopkins 
University clinics in Baltimore and the Woman’s Hospital in 
New York City. 

Dr. J. H. Chiles has moved from Apopka to Orlando and has 
opened offices in the old Evans Studio Building. 

Dr. D. M. Adams. Panama City, and Miss Mary Thompson 
were married recently. 

DratHs 
Bartow. aged 69. died August 9 of heart 


Dr. J. T. Hawkins. 


disease. 
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At Yale Medical School, in 1919, these men announced a new 
method of preparation of Vitamine-B complex, from Brewers’ 
Yeast. It is known as the Osborne & Wakeman fraction. The 
Harris Laboratories were founded in 1919 to manufacture this 
concentrate of yeast vitamine for medical use. 
Based upon the profound effects of vitamine-B as observed 
FREE SAMPLES in animal experiments, such pioneer scientists could foresee 
and anticipaie the great future value of a concentrate of 
TO Vitami 
itamine-B in a variety of clinical uses. 
PHYSICANS Their forecast has been proven—Yeast Vitamine-B has been 
successfully used in the diets of anemia, pellagra, diabetes, 
herpes, arthritis and where strictly limited diets were recom- 
mended. 
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were the original Vitamine-B Tablets offered for clinicc! use, 
in 1919, and there is still no tablet of such concentration 
and of such widely proven clinical use. 
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Dr. Jesse Bell Porter, Fort Myers, aged 62, died August 1 in 
a Miami hospital of bronchopneumonia following bilateral her- 
niotomy. 

Dr. William Erastus Wells, 
dilatation of the heart. 

Dr. George E. Welch, Palatka, aged 75, died September 15 in 
a Jacksonville hospital as the result of cerebral hemorrhage and 
fracture of the hip. 


Tampa, aged 58, died July 15 of 


GEORGIA 

The Fulton County Medical Society has asked every member 
of the Society to give one hour a week to a Child Health Hour 
for the purpose of giving immunization injections at a nominal 
cost to all children in need of this form of treatment. 

Dr. Alton V. Hallum, Atlanta, has been elected to fellowship 
in the American Academy of Ophthalmology and Otolaryngology. 

r.W. H. Kiser, Jr., Atlanta, has moved into new offices at 
104 Ponce de Leon Avenue, Northeast. 

Dr. and Mrs. M. F. Haygood, Alto, were hosts to the Haber- 
sham County Medical Society and the Auxiliary at their Sep- 
tember meeting. 

Dr. B. V. Elmore, Rome, recently entertained with a barbecue 
for members of the Floyd County Medical Society. 

Dr. Charles G. Boland, Atlanta, has moved into new offices at 
157 Forrest Avenue, Northeast. 

Dr. Clarence L. Laws, Atlanta, 
the Medical Arts Building. 

Dr. Lewis Monroe Smith, Atlanta, 
were married recently. 

Dr. Frederick Earl McLendon, Athens, and Miss Bennie Venetta 
Bell were married recently. 

Dr. Wilkam Bruce Schaefer, 
were married October 6 

Dr. Crawford Fannin Barnett, Jr., and Miss Penelope Brown, 
both of Atlanta, were married October 9. 


has moved into new offices in 


and Miss Edna Louise Mabee 


Toccoa, and Miss Orville Tyler 
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KENTUCKY 

Metcalfe County is to have established a new health unit, 
with Dr. Herman T. Carter, Gilbertsville, as Health Officer. 

Dr. John G. South, Frankfort, is the newly named Chief of 
the Bureau of Registration of the State Board of Health, it is 
reported. 

Dr. Jacod Leland Tanner, Albany, is the newly appointed 
Health Officer of Henderson County. 

Dr. Matthew Jerome McNeely and Miss Virginia McLeod, both 
of Berry, were married recently. 


DEATHS 


Dr. Curran Pope, Louisville, aged 67, died September 21. 

Dr. Chester A. Wright, Fulton, aged 52, died August 13 of 
cerebral hemorrhage. 

Dr. James F. Smith, Martha, aged 57, died August 27. 

Dr. Ernest Elmo Archer, Paintsville, aged 45, died September 
20 of heart disease. 

Dr. Philip Leslie McClure, 
heart disease, 

Dr. John Robert Barnes, South Carrollton, aged 76, died Sep- 
tember 14 of heart disease. 

Dr. Henry C. Mathis, Taylorsville, aged 98, died September 2 
of cerebral hemorrhage. 

Dr. Robert Alexander McReynolds, McRoberts, aged 49, died 
September 8 of cotonary thrombosis and hypertension, 

Dr. Thomas James Morgan, Covington, aged 69, died August 
24 of chronic nephritis and myocarditis. 


Paris, aged 64, died August 30 of 


LOUISIANA 
The Second District Medical Society met at ‘‘Claytonia’”’ re- 
cently, the colonial home of Dr. J. Earl Clayton at Norco, for 
a scientific program, which was followed by dinner and a 
social gathering. 
Dr. Glenn J. 


Smith, formerly Superintendent of the East 
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Re LIABLEestimates place 
the incidence of arthritis at 
more than three times that 


of tuberculosis. Consequent- 
ly, itis a condition that every 
physician meets frequently in 
his practice. Successful treat- 
ment demands early recogni- 
tion of the disease and accu- 
rate classification as to type. 

To diagnose and classify arthri- 
tis promptly and accurately . .. to 
obtain complete information, 
X-ray examination isessential. Ra- 
diographs show any erosion of the 
cartilage, effusion in the joint, 
periarticular swelling, or out- 
growths of new bone formation. 
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Radiograph that shows exostoses in knee joint. 


With this definite diagnosis data 
you can quickly decide whether 
the condition is traumatic, infec- 
tious, atrophic, or hypertrophic. 
Your radiologist alone can pro- 
vide you with such complete, con- 
clusive evidence. So refer your pa- 
tient to him as soon as there are 
clinical indications of arthritis. 


"Radiography and Clinical 
Photography” will be sent free 
on request. Mail the coupon. 


Radiographs Provide Diagnostie Facts 


EASTMAN KODAK COMPANY, Medical Division, 


347 State Street, Rochester, N. ¥ 
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Louisiana State Hospital at Jackson, has resigned and is suc- 
ceeded by Dr. John A. Thames, Natalbany. 

Dr. Walter W. Poimboeuf, Bastrop, is the newly appointed 
Director of the St. Landry Parish Health Department with 
headquarters at Opelousas. 

Past Assistant Surgeon J. A. Trautman, formerly of Rosebank, 
N. Y., has been stationed for duty at the Marine Hospital, New 
Orleans. 

Dr. Charles Sherburne Sentell and Miss both 
of Minden, were married October 2. 


Sallie Hutton, 


DeatHs 
Dr. James Harvey Galloway, Roseland, aged 44, died June 8 of 
heart disease. 


MARYLAND 

The Medical and Chirurgical Faculty of Maryland mt at 
Point Lookout in October for its semi-annual session. 

Dr. Francis Dana Coman, Baltimore, recently sailed for Hono- 
lulu on his way to join the Antarctic expedition of Linco!n Ells- 
worth in New Zealand. : 

Dr. Middleton Elliott Randolph and Miss Agnes Pickett Davis, 
both of Baltimore, were married October 6. 

DeaTHs 

Dr. Jacob H. Mitnick, Baltimore, aged 76, died September 22 
of arteriosclerosis, diabetes mellitus and coronary thrombosis. 

Dr. Paul Galpin Shipley, Baltimore, aged 46, died suddenly 
September 12 of heart disease. 


MISSISSIPPI 
Dr. William Hickerson was in charge of a diagnostic unit of 
the State Board of Health held in Greenville recently for the 
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purpose of holding a chest clinic for suspicious tuberculosis cases, 
Roentgen ray service was supplied local doctors in this case- 
finding program. 

Dr. J. A. K. Birchett, Vicksburg, was unanimously elected a 
life member of the Issaquena-Sharkey-Warren Counties Medical 
Society at a recent meeting of the Society, in recognition of long 
and faithful service in the medical profession. 

Dr. Willis Walley, Jackson, the outgoing Superintendent of 
Charity Hospital at Jackson, recently entertained the staff of 
the Hospital with a dinner, at which time Dr. DeWitt T. Brock, 
the new Superintendent, was introduced. 

Dr. E. C. O’Cain, Winona, is the newly appointed County 
Editor for Montgomery County. 

Dr. W. W. Strange, Booneville, is the newly appointed County 
Editor for Prentiss County. 

Dr. Catherine McCormick has succeeded Dr. Sarah Castle as 
Resident Physician at Mississippi State College for Women, Co- 
lumbus. 

Dr. R. T. McLaurin, 
work at the Mayo Clinic. 

Dr. Lovette Golden, Laurel, has moved into new offices in the 
Old Wallace Drug Store Building. 

Dr. L. B. Brackston has recently located in Iuka County to 
practice medicine, being the youngest physician in the County. 

Dr. F. M. Acree, Greenville, has returned home and resumed 
practice after several months spent in postgraduate study in Ger- 
many. 


Laurel, has been taking postgraduate 


Deatus 
Dr. Jefferson D. McCullough, Columbus, aged 73, 
tember 8 of an abscess and diabetes mellitus. 
Dr. Nolan Ray Currie, Jackson, aged 51, died September 4 of 
heart disease. 
Dr. A'bert M. Phillips. 
cerebral hemorrhage. 


died Sep- 


Eulogy, aged 69, died August 30 of 
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MISSOURI 


Dr. Bransford Lewis, St. Louis, was honored recently when 
the Southwestern Branch of the American Urological Association, 
which held its fourteenth annual meeting in St. Louis, dedicated 
the program to Dr. Lewis in recognition of his fiftieth year in 
the practice of urology. 

Dr. Walter Baumgarten, St. Louis, has been appointed to suc- 

ceed Dr. M. A. Bliss, deceased, as a member of the Committee 
on Publication of the State Association. 
Dr. J. F. Bredeck, St. Louis, is the newly elected President- 
Elect of the Missouri Public Health Association. Dr. ¥ 
Brennan, Independence, was installed as President at the recent 
annual meeting in St. Louis. 

The St. Louis Health Department began its third annual series 
of clinical conferences on tuberculosis the first of November, 
the series to run for one month, the purpose of these conferences 
being to interest and aid the general practitioner. 

The Missouri Social Hygiene Association held a social hygiene 
institute in October in celebration of its twentieth anniversary. 

Dr. C. H. Dixon, Moberly, has been appointed to succeed Dr. 
Don A. Barnhart, deceased, as Councilor of the Tenth District. 

Dr. James C. Kopelowitz, St. Louis, has resumed his practice 
after a year’s absence from illness. 

Dr. Ashby Steele, Jefferson Barracks, and Miss Myrne Moffit 
were married in September. 


DeatHs 

Dr. Thomas Benton Mansfield, St. Louis, aged 63, died July 
21 of cerebral hemorrhage. 

Dr. Charles Wilbur Smith, Springfield, aged 61, died July 8. 

Dr. Younger Pitts Robards, St. Louis, aged 61, died July 6 
of chronic myocarditis and pulmonary hemorrhage. 

Dr. Robert Edward Lee Hughes, St. Louis, aged 62, died Au- 
gust 31 of pneumonia. 

Dr. Clarence Otho Jefferies, Savannah, aged 81, died July 11. 

Dr. Samuel H. Snow, Kansas City, aged 62, died August 23 
of chronic myocarditis. 
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Dr. James Martin Melvin, St. Louis, aged 68, died July 24, 

Dr. Thomas Bernard Butler, St. Louis, aged 49, died September 
1 of chronic nephritis. 

Dr. Archibald Williamson, Richmond Heights, aged 68, died 
July 25 of carcinoma of the pancreas. 

Dr. George William Flynn, St. Louis, aged 48, died August 23 
of heart disease. 

Dr. Willard Carl Barnes Feld, St. Louis, aged 73, died August 
30 of a fractured skull as the result of being struck by a street 
car. 

Dr. 

Dr. 


James Buchanan Pound. Bucklin, aged 62, died July 23 
Abner Walter Mann, Oak Grove, aged 82, died July 1 

Dr. Elbert J. Lee, St. Louis, aged 90, died July 25. 

Dr. Emanuel Frederick Oehler, St. Louis. aged 56, died Sep- 
tember 7 of a streptococcic infection, contracted while operating 
on a patient. 

Dr. Roy Ricketts Shafer, Rich Hill, aged 57, died September 5 
of carcinoma of the throat. 

Dr. Milton Samuel Gray, St. Joseph, aged 64, died Septem- 
ber 8. 

Dr. George W. Flynn, St. 
heart disease. 

Dr. Levi Samuel Long, St. Joseph, aged 63, died August 10. 


Louis, aged 49, died August 23 of 


NORTH CAROLINA 


A postgraduate course in fractures was held at Duke Hospital, 
Durham, in October with over 300 physicians from North Caro- 
lina, South Carolina and Virginia in attendance. Lectures and 
demonstrations were given by Dr. Philip D. Wilson, New York 
City; Dr. William M. Roberts, Gastonia, N. C.; Dr. Oscar L. 
Miler, Charlotte. N. C.; Dr. H. Earle Conwell, Fairfield, Ala.; 
Dr. F. A. Hoshall, Charleston, S$. C.; Dr. J. Warren White, 
Greenville, S. C.; Dr. J. T. Saunders. Asheville, N. C.; Dr. Hugh 
Thompson, Raleigh, N. C.; Dr. G. W. Leadbetter, Washington, 
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D. C.; Dr. Raymond S. Crispell, Durham, N. C.; and Dr. Wal- 
ter F. Cole, Greensboro, N. C. 

Dr. Robert S. McGeachey, Greenville, is the newly appointed 
Health Officer of Halifax County. 

Dr. Clarence L. Guyton, Jr., has been appointed to succeed Dr. 
Alto F. Mahoney, deceased, as Head of the Ellen Fitzgerald 
Hospital at Mecnroe. 

Dr. Augustus S. Rose, formerly of the faculty of Harvard 
Medical School, has been made Associate Professor of Anatomy 
at the University of North Carolina Medical School. 

Dr. Walter Reece Berryhill, formerly of Western Reserve Uni- 
versity School of Medicine, has been made Associate Professor of 
Pathology and Physical Diagnosis at the University of North 
Carolina Medical School. 

The Catawba Valley Medical Society, at a meeting at Lin- 
colnton in November, elected the following officers for the coming 
year: Dr. G. M. Billings, Morganton, President; Dr. A. B. 
Goodman, Lenoir, Vice-President; and Dr. L. A. Crowell, Jr., 
Lincolnton, Secretary-Treasurer. 

Dr. Ned C. Watts, Taylorsville, and Miss Gladys Ausmus were 
married October 9. 

Dr. Junius Hazel McLeod, Fayetteville, and Miss Waverly 
Gwynne Thomas were married recently. 

Dr. Oscar Adolph Kafer, Winston-Salem, and Miss Helen Eliza- 
beth Seifert were married in September. 


DEATHS 

Dr. William Samuel Taylor, Mount Airy, aged 84, died August 
29 of heart disease. 

Dr. Hall M. Eddleman, Gastonia, aged 76, died September 23 
of nephritis. 

Dr. Joseph Battle Phillips, Middlesex, aged 54, died September 
21 of heart disease. 

Dr. Emmett H. Bobbitt, Franklinton, aged 81, died July 30. 


OKLAHOMA 

Dr. William E. Eastland, Oklahoma City, has resumed _ his 
practice after an absence of two months taking postgraduate 
work at the New York Postgraduate Medical School. 

Dr. Horton E. Hughes, Shawnee, recently spent some time in 
study at the Mayo Clinic. 

Dr. J. Dorrough, McAlester, is the newly appointed County 
Health Physician of Pittsburg County. 

Dr. L. M. Overton, Tecumseh, formerly physician for the 
State Industrial School for Girls at Tecumseh, has moved to 
Shawnee and opened offices. 


DEATHS 

Dr. H. Marion Williams, Oklahoma City, aged 62, died in 
August of heart disease. 

Dr. Edmund L. Shirley, Apache, aged 90, died August 30 as 
the result of a fall. 

Dr. William J. Wallace, Oklahoma City, aged 61, died Sep- 
tember 18. 

Dr. Eugene L. Evins, Wilburton, aged 68, died August 31. 


SOUTH CAROLINA 
Dr. William A. Carrigan, Conway, is the newly appointed 
Health Officer of Beaufort County. 
Dr. Leonidas M. Stokes, Walterboro, has been appointed to 
succeed Dr. Joseph T. Taylor, Adams Run, resigned, as a member 
of the South Carolina Board of Medical Examiners. 


DeaTHs 
Dr. William Miley Rivers, Yemassee, aged 43, died July 20. 


TENNESSEE 

Dr. C. Sidney Burwell, Nashville, Professor of Medicine at the 
Vanderbilt University School of Medicine, delivered the annual 
Cutter Lecture on Preventive Medicine at the Harvard Medical 
School in November. 

Dr. George R. Livermore, Memphis, Professor of Urology, Uni- 
versity of Tennessee College of Medicine, was a guest speaker 
on the program of the recent clinical conference held by the 
Staffs of the Leo N. Levi Memorial Hospital and the Charles 
Steinberg Clinic in Hot Springs, Arkansas. 

The East Tennessee Medical Association held a meeting in 
Maryville in October, at which time the following officers were 
elected for the coming year: Dr. E. L. Ellis, Maryville, Presi- 
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dent; Dr. Harold H. Long, Johnson City, Vice-President for upper 
East Tennessee; Dr. R. C. Kimbrough, "oe Vice-Presi- 
dent for lower East Tennessee; and Dr. H. A. Callaway, Mary- 
ville, reelected Secretary-Treasurer. 

Dr. Paul E. Wylie, Hohenwald, and Miss Virginia Fischer were 
married recently. 

Dr. August H. Wittenborg and Miss Margaret Kroesche, both 
of Memphis, were married recently. 


DEATHS 
. Robert Howell Baker, Watertown, aged 87, died Septem- 
ber 29. 
Dr. Joshua Edgar Jeter, Nashville, aged 54, died September 7 
— struck by an automobile. 
Joel Jasper Howell, Nashville, aged 85, died August 28 of 
myocarditis. 
Dr. Arthur B. Woolner, Chattanooga, aged 65, died July 27. 
Dr. Daniel O. Menasco, Whitehaven, aged 67, died July 30. 
Dr. Horace Greely Pangle, Russellville, aged 61, died September 
6 of diabetes mellitus and heart disease. 
ms Henry Burton Parrish, Nashville, aged 55, died Septem- 
23. 
Dr. George Wilson Bass, Nashville, aged 71, died August 23 
of arthritis. 
Dr. Felix Jasper Bray, Parsons, aged 80, died August 29 of 
prostatitis. 
Dr. William G. Spence, Chestnut Bluff, aged 53, died August 
28 of ruptured appendix and peritonitis. 


TEXAS 

An improvement program has been begun on the Parkland 
Hospital, Dallas, which will include additions to the operating 
rooms, an 2dditional story to the nurses’ home, and a new wing 
to the hospital building proper to house the interns’ quarters 
and furnish accommodations for patients with communicable dis- 
eases. 

The Pecos Sanitarium, operated by Dr. O. J. Bryan and Dr. 
Garrett, has moved into new quarters, with new equipment added 
and a program of renovation completed. 

The Headlee Hospital, Odessa, owned by Dr. E. V. Headlee, 
was recently opened, with facilities to care for approximately fif- 
teen patients. 

The Rehmeyer Hospital at Monahans, with Dr. W. O. Reh- 
meyer as owrer, was recently opened. 

The Northwest Texas (Thirteenth) District Medical Society met 
at Bowie recently and elected the following officers for the 
coming year: Dr. E. W. Wright, Bowie, President; Dr. W. G 
Phillips, Fort Worth, Vice-President; and Dr. O. T. Kimbrough, 
Wichita Falls, Secretary-Treasurer. 

Dr. Ludwig Kuhn has been appointed to succeed Dr. Wendell 
Gingrich, resigned, as Associate Professor of Bacteriology and 
Preventive Medicine at the University of Texas School of Medi- 
cine, Galveston. 

Dr. John J. Delaney, Galveston, is the newly appointed part- 
time Instructor in Dermatology and Syphilology at the University 
of Texas School of Medicine. 

Dr. J. Morris Horn, formerly Instructor in the Department of 
Pathology, is the newly appointed Adjutant Professor of Pathology 
in the University of Texas School of Medicine, succeeding Dr. 
W. N. Powell, resigned. 
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We quote from page 54 of 


“The Milk Question” 


by M. J. ROSENAU, Professor of Preventive Medicine and 
Hygiene, Harvard Medical School. 


6¢Man has but a single stomach and this forms about twenty per 
cent of the digestive tract. The cow has four stomachs which form 
about seventy percent of the digestive tract. The calf’s stomach is 
well fitted to handle and digest the tough, lumpy curds which form 
from cow’s milk. Woman’s milk curdles into a soft mass which is 
broken into numberless small particles. Evidently the stomach of 
the infant fed with cow’s milk is over-taxed trying to break the tough 
curds into particles small enough for complete digestion. It is 
therefore evident that even if we could secure cow’s milk, the chem- 
ical composition of which was exactly the same as that of human milk, 
it would still be far from a perfect substitute unless it behaved simi- 
larly in the digestive tract. 9 
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Dr. Courtney N. Hamilton is the newly appointed Instructor in 
Pathology at the University of Texas School of Medicine. 

Dr. E. B. Buchanan has moved from Olney to Nocona. 

Dr. Lane B. Cook, formerly of Dallas, has moved to the C.C.C, 
Camp at Smithville, Oklahoma. 

Dr. Thomas A. Guillory has moved from Silsbee to Waco. 

Dr. J. A. Martin has moved from McCamey to Electra. 

Dr. V. S. Rabb has moved from Smithville to Tyler. 

Dr. R. B. Wolford has moved from Wichita Fal!s to the C.C.C, 
Camp at Vallecitos, New Mexico. 

Dr. R. Nelson Smith, formerly of Silver City, New Mexico, 
has moved to the C.C.C. Camp at Woodville. Texas. 

Dr. C. S. E. Touzel, Fort Worth, and Miss Gwendolen Wil- 
liamson Cole were married recently. 

Dr. Lawrence E. Arnold, Dallas, and Miss Ann Holt were 
married in September. 

DratHs 

Dr. Fred H. A. Mallinson, Houston, aged 56, died August 23, 

Dr. Joel S. Morris, Fort Worth aged 85, died August 18 of 
cerebral arteriosclerosis. 

Dr. Nelson O. Brenizer, Austin, aged 80, died August 7 of 
chronic nephritis. 

Dr. Alexander W. Acheson, Denison, aged 91, died September 7 
of myocarditis and chronic nephritis. 

Dr. Joseph W. Largent, McKinney, aged 71, died July 31 of 
angina pectoris. 

Dr. William Arthur Warner, Claude, aged 69, died July 31 in 
an Amarillo hospital. 

Dr. Robertson A. Whitaker, Dallas, aged 74, died September 7 
of gangrene of the right lower extremity. 

Dr. James Hudson Smart, Dallas, aged 66. died September 17 
of angina pectoris. 

Dr. James Malcolm Stewart, Katy, aged 56, died September 7 
in a Galveston hospital of arteriosclerosis and heart disease. 

Dr. M. E. Corbin, Crane, aged 54, died August 15 of coronary 
thrombosis. 

Dr. John Durcan McMillan, Paris, aged 75, died August 10. 


VIRGINIA 

The Medical Society of Virginia, at its recent annual meeting 
in Alexandria, elected the following officers for the coming year: 
Dr. P. St. L. Moncure, Norfolk, President-Elect: Dr. Carrington 
Williams, Richmond, Dr. S. B. Moore, Alexandria, and Dr. Alex 
F. Robertson, Jr., Staunton, Vice-Presidents. Dr. F. H. Smith, 
Abingdon, is the incoming President. 

The Clinch Valley Medical Society held its semi-annual meeting 
in Norton recently and elected the following officers for the com- 
ing year: Dr. W. R. Williams, Richlands, President; Dr. George 
W. Botts, Norton, Dr. W. C. Elliott, Lebanon, Vice-Presidents; 
and Dr. C. B. Bowyer, Stonega. reelected Secretary-Treasurer. 

The Medical Association of the Valley of Virginia met in 
Staunton recently and elected the following officers for the coming 
year: Dr. Kerneth Bradford. Staunton, President; Dr. 
McKee, Winchester, Dr. S. P. Hileman, Millboro, Vice-Presi- 
dents; Dr. H. G. Middlekauff, Weyers Cave, Treasurer; and Dr. 
Alex F. Robertson, Jr., Staunton, Secretary. 

The Virginia Orthopedic Association held its annual meeting in 
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Characteristic \ 


of most babies 
fed on milk properly modified 
with 
Mellin’s Food 
that they are not troubled 
with 
Constipation 


Samples and literature sent 
to physicians upon request. 


Mellin’s Food Company, Boston, Mass. 


Directions for using Mellin’s Food are left entirely to the physician. 
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Continued from page 32 


Alexandria conjointly with the State Society and elected the 
following officers for the coming year: Dr. Robert V. Funsten, 
University, President; and Dr. B. H. Kyle, Lynchburg, reelected 
Secretary-Treasurer. 

The Virginia Pediatric Society met concurrently with the State 
Society in Alexandria and elected the following officers for the 
coming year: Dr. W. P. McDowell, Norfolk, President; Dr. Lee 
E, Sutton, Richmond, Vice-President; and Dr. W. Ambrose Mc- 
Gee, Richmond, reelected Secretary-Treasurer. 

The Virginia Urologic Society held its organization meeting in 
Alexandria at the time of the State meeting and elected the fol- 
lowing officers to serve the first year: Dr. John H. Neff, Uni- 
versity, President; Dr. J. F. Geisinger, Richmond, Vice-President; 
and Dr. L. D. Keyser, Roanoke, Secretary-Treasurer. 

Dr, James A. Gooch has located at Alexandria for general 
practice. 

Dr. Herbert D. Wolff, Jr., has located at Alexandria for the 
practice of urology, with offices in the Doniphan Building. 

Dr. Henry C. Spalding has located at Richmond, with offices 
in the Professional Building. practice limited to obstetrics and 
gynecology. 

Dr. George H. Reese, Petersburg, is the newly elected Presi- 
dent of the Kiwanis Club of Petersburg. 

Dr. W. Banks Huff, Roanoke, recently 
at the Mayo Clinic. 

Dr. John C. McCluer has located at 
practice. 

Dr. Frank P. 


attended surgical clinics 
Alexandria for general 


Coleman, Stuarts Draft, is taking a course in 
general surgery at the University of Michigan Hospital. 

Dr. W. C. Braun, South Boston, has been made a member of 
the Committee on Work for the Blind, the appointment being 
made by the President of the Lions Club of South Boston. 

The Ex-Interns’ Association of St. Elizabeth’s Hospital, Rich- 
mond, met recently for its eleventh annual session and eletted 
the following officers for the coming year: Dr. H. J. Warthen, 
Jr... President; Dr. Guy W. Horsley, Vice-President; and Dr. 
John S. Horsley, Jr.. reelected Secretary-Treasurer; all of Rich- 
mond. 

Dr. Henry B. Showalter has located at Kenbridge for general 
practice. 


Ir. Nelson Mercer, Richmond, Lieutenant Colonel in the Medi- 
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cal Corps of the Virginia National Guard, recently attended the 
annual meeting of the Association of Military Surgeons at the 
Medical Field Service School, Carlisle Barracks, Pennsylvania, 
having been designated by the Adjutant General. 

Dr. W. E. Croxton, West Point, is the newly elected President 
of the Kiwanis Club of West Point. 

Dr. O. N. Shelton has located at Orange for general practice. 

Dr. James Peery Williams, Richlands, recently did some spe- 
cial work at the Mayo Clinic. 

Dr. J. G. Lyerly, formerly of Richmond, has moved to Jack- 
sonville, Florida, where he will practice neurological surgery. 

The Southwestern Virginia Medical Society met in Radford 
recently for its semi-annual session and elected the following of- 
ficers for the coming year: Dr. Beverley F. Eckles, Galax, 
President ; Dr. W. R. Whitman, Roanoke, Vice-President; and Dr. 
H. W. Bachman, Bristol, reelected Secretary-Treasurer. 

Dr. Berkeley Hancock Martin and Miss Elizabeth Sydnor Mce- 
Craw, both of Richmond, were married in September. 

Dr. Thomas Blackburn Payne, Fredericksburg, and Miss Vir- 
ginia Garnett were married October 20. 

Dr. Thomas Edgar Painter, Williamsburg, 
Angelina Curtis were married October 15. 


and Miss Frances 


Dr. William Francis Drewry, Richmond, 
19 of carcinoma of the prostate. 

Dr. Charles Hopkins Ro!ston, Mt. Clinton, aged 74, died Sep- 
tember 26 as the result of an illness from injuries received in an 
automobile accident some time ago. 

Dr. William Minor Bryan, Charlottesville, aged 52, died October 
5 following a heart attack. 

Dr. Wilson A. Koontz, Shenandoah, 


aged 74, died October 


aged 84, died October 13. 


WEST VIRGINIA 
The Hospital Association of West Virginia held its annual 
meeting at the Hotel Morgan in Morgantown in October. 
Dr. Ralph Fisher, Weston, and Miss Dorothy Mae Johnson 
were married recently. 


Dr. John Elwell McQuain, Spencer, aged 65, died September 19 
of cirrhosis of the liver. 


CANTY, painful or irregular menstruaticn usu- 


ally results in fixed, faulty physiological habits. 


Treatment is more successful if instituted early. 


Take advantage of an endocrine prod- 


uct which represents the best thought 


of research and 


clinical medicine. 
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Let him EAT his QUART OF MILK A DAY, DOCTOR! 


Ear his milk? Yes, why not? It’s so 
much easier to supply the quantity neces- 
sary to the child that way. When children 
refuse to drink milk and appetite lags, the 
little food they do take should be as nutri- 
tious and as concentrated as possible. 

And KLIM, the powdered whole milk (all the 
milk but the water), is both. One ounce of KLIM 
affords all the natural milk food value of a glassful 
of fluid milk . . . all its butterfats, minerals, lac- 
tose, proteins and vitamins. And it’s so easy to 
incorporate in foods the child likes . . . cereals, 
beverages, desserts—without changing their flavor, 
texture or appearance. 


The KLIM cookbook (Reinforced Diet Recipes) 


tells you how, simply and easily. Just 
write for as many copies as you require 
for patient distribution. We will forward 
them promptly, together with KLIM Samples. 


One of the concentrated recipes from 
“Reinforced Diet Recipes” 


BAKED CUSTARD 
6 teaspoons KLIM 14 teaspoon vanilla 
2 tablespoons sugar 1 cup boiling water 
1 egg Few grains salt 
Few grains nutmeg 


Mix KLIM, sugar and salt. Add slightly beaten egg 
and vanilla. Beat smooth. Gradually add boiling 
water. Pour in a baking pan or custard cup. Sprinkle 
with nutmeg, place in a pan of hot water and bake in 
a slow oven (300° F.) about 40 minutes or until cus- 
tard sets. A knife blade inserted will come out clean 
when custard is done. Volume: 11% cups. 


This recipe furnishes /2 cup of milk 
(84 calories) over normal recipe. 
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THE BORDEN COMPANY, Dept. 221, 350 MADISON AVENUE, NEW YORK, N. Y. 


your apple 
on the way 
to school” 


Mornerty kisses are all 
right, and so are apples, but— 


Thousands of little boys and 
girls are rushed off to school 
hungry every morning—with a 
kiss and/or an apple or bun— 
because insufficient time was 
allowed for the child’s morning 
meal 


BREAKFAST, which should form an important foundation for the growing 
child’s eager activities, frequently is a mere snack, hurriedly gulped, so that many 
a child goes to school ar somal How can a hungry child learn his lessons? 

In behalf of tired mothers, it must be said that the long cooking of ordinary 
cereals is a drudgery, especially if therealso besmaller children who break her rest 
during the night and clamor for attention before dawn. In most cases, the older 
members of the family lose out at breakfast time not because the mother is lazy 
or inconsiderate, but simply because she is exhausted and requires extra rest. 

A happy solution of the breakfast problem, one that may even hold the home 
together during such troublous times, who knows, is PABLUM. 

PABLUM banishes over-night and early-morning cereal drudgery, so that 
mothers can get their deserved rest. At the same time, all members of the family, 
including the school children, are assured of a quick nourishing breakfast. 


To pom PABLUM, simply add milk or water of any temperature, and 
serve with cream, salt and sugar. If preceded by orange or tomato juice and 
followed by a glass of milk, and a capsule of Mead’s Viosterol in Halibut 
Liver Oil, such a breakfast fulfills every nutritional requirement: Proteinv 

Pablum (Mead’s Cereal pre: Fat Carbohydrate, Vitamins: A, B, C, D, E, GV Minerals: Calcium, 

of Phosphorus, Iron, Copper, Etc., Etc.’ Calories 


yaradak” MEAD JOHNSON & COMPANY, EVANSVILLE, IND. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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Continued down from 1911 


1922 


“Lactose in reasonable amounts under normal conditions has a 
slight laxative action, as does maltose, while saccharose is slightly 
constipating. When given in excess, lactose is more likely than the 
other disaccharides to cause diarrhea, the order being lactose, sac- 
charose, maltose and dextrin-maltose mixtures. The probable ex- 
planation of the greater frequency with which lactose causes diar- 
thea is its relatively slow absorbability.” 

“There can be no doubt, therefore, that under normal conditions 
the preferable sugar for the well infant is lactose. This is not the case, 
however, in many of the disturbances of digestion. Some of these are 
due to an exce ssive amount of mi!k sugar in the food. They can be 
quickly relieved by a reduction in the percentage of milk sugar. In 
others, while the disturbance is not due primarily to the amount of 
milk sugar, the chief cause of the symptoms is the fermentation of 
the milk sugar as the result of abnormal bacterial activity. In such 
instances the milk sug yar must be stopped and some other form of 
sugar substituted for it. _ 

“The properties of maltose and the dextrins are cen rg dif- 
ferent. Maltose is a disaccharide, dextrins are poly saccharides. Malt- 
; a crystalloid, fermentable and diz zable; the dextrins are 
reversible, protective colloids, non-ferment: able and non- dialyzable. 
It is evident, then, that it is not a matter of httle importance 
which of these preparations is used. All are, of course, eventually 
absorbed in the form of dextrose. The dextrins being protective 
colloids, in all probability hyped a favorable influence on the digesti- 
bility of the protein in the same way as does starch. Maltose has 
no such action. The > Rana am have to be changed to maltose and 
then to dextrose before they are absorbed. The larger the propor- 
tion of dextrin in the dextrin-maltose mixtures, the slower therefore, 
is the absorption of sugar and vice versa. There is, consequently, 
less danger of overtaxing the absorptive mechanism of the intestine 
and of flooding the organism wi ith sugar when the proportion of the 
dextrins is relatively high. On the other hand, if it is desired to give 
the sugar in a form which can be very readily and rapidly absorbed, 
the proportion of maltose should be large.” 

“*Maltose is split into dextrose and dextrose which can be im- 
medi: ately utilized. Lactose is split into dextrose and galactose, and 
saccharose into dextrose and levulose. Only the dextrose h of 
these sugars is, therefore, immediately available with 
change. is immediate availability of the whole of t! 1€ malt s sug gar 
is presumably of some advantage in feeble, emaciated babies, who 
have little or no reserve of glycogen in the liver, in that all of tl 
energy derived from the sugar may be used immediately in the dig 
tion of the rest of the food, whereas the energy of the other sugars 
is not at once utilizal “le, the galactose and levulose halves hz Aving 
to be converted into glycogen in the liver and then reconverted into 
maltose and dextrose. The net energy value of malt sugar is also pre- 
sumably somewhat greater than that of lactose and saccharose, be- 
cause the sugar being converted at once into dextrose, no further 
energy is required, as there is to convert the galactose and levulose. 
The immediate utilizability of malt sugar is the chief point in favor 
of the employment of this form of sugar in the feeding of babies not 
ing from disturbances of the digestion, This fact, — of im- 
portance in the feeding of feeble and emaciated babies, who have 
but little or no reserve of glycogen in the liver, i is of no advantage in 
the feeding of normal infan In fact, it is probably somewhat of a 
disadvantage. Milk sugar which is more slowly broken up and more 
slowly stored in the liver in the form of glycogen, is more suitab le, 
in that it is less likely to overtax the liver and cause alimentary 
gly cosuria and excessive fat production.” ‘There is a form of indi- 
gestion, chiefly intestinal, in infancy due to the fermentation of milk 
sugar. In the convalescent stage of this condition the dextrin-maltose 
preparations can be given sooner than lactose without causing a re- 
turn of the symptoms. Their use is, therefore, indicated in this con- 
dition. The preparations containing a relatively large proportion of 
dextrins are preferable, because they are broken down more slowly.’ 

“Attention has recently been called to the use of ‘polycarbohy- 
drates’ in infant feeding. Those wh o use this term mean by it a com- 
bination of several carbohydrates in the same food. They believe 
that, on account of the difference in the rapidity of absorption of the 
different carbohydrates, more carbohydrate can be given in this way 
without overtaxing the power of the organism to assimilate and 
utilize sugar than when a single carbohydrate is used. This belief is 
unquestionably correct and there is no doubt that when there is a 
disturbance in the digestion of sugar it is of great advantage to give 
some of the carbohydrate in the form of starch. ... The mixtures of 
milk, dextrin- maltos se mixtures and simple cereal waters contain the 

carbohyd drates in sufficient variety to meet the indications for the 
‘polycarbohydrates.’ The malt sugar is absorbed first, then the milk 
sugar, next the dextrins and finz ally the starch. The absorption i is thus 
comparatively slow and continues for a long time. The sudden flood- 
ing of the organism with sugar is thus avoided.” —J. L. Morse and F. 
B. Talbot: Dise ases of Nutrition and Infant Feeding, Macmillan Co., 
New York, 1922, pp. 206, 207, 208, 209, 218. 


1922 


In the treatment of intestinal disturbances, ‘‘Practically the 
method followed has been that employed when beginning simple di- 


reponderance of Evidence 
Favoring Dextri-Maltose 


lutions, starting with 14 or 14 albumen milk, diluting with water and 
sweetening with saccharin, except that the food has been strength- 
ened more rapidly. Dextri-maltose No. 1 is added as soon as possible 
to reinforce the food value as aie milk alone in full strength 
values but 13 Calories per ounce.""—S. D. Giffen: The feeding of 
infants based on recent experience, Ohio St. M. J. 18:829-833, Dec. 1922. 


1922 


..+ maltose is usually better tolerated by babies than either lac- 
tose or dextrose. Advantage may be taken of this property of maltose, 
by developing as rapidly as possible the starch-digesting functions 
of infants with low degrees of sugar tolerance, since the slow conver 
sion of starch into maltose by the —n of diastase promotes the 
object in view most satisfactorily.’ . Pritchard: The Physiological 
Feeding of Infants and Children, He bi Kimpton, London, 1922, p. 


365. 
1922 


“A large percentage of the sugars ingested with the food is lost 
through fermentation. Lactose is most readily affected by the in- 
testinal bacteria, undergoing lactic acid fermentation which gives 
the stool of the breast-fed infant its characteristic sour odor. In 
bottle-fed infants this fermentation is likely to exceed the limit; 
which occur in natural feeding and an acid diarrhea frequen atly re- 
sults from the fermentation of the lactose. If the fermentation is not 
promptly controlled serious disturbances may result. Maltose does 
not ferment as readily as lactose while cane-sugar does not underjo 
lactic acid fermentation at all. Dextrin and starch exert an inhibitiz Ww 
action over intestinal fermentation and are therefore used to ‘correct’ 
this tendency in the bottle-fed infant.” 

Regurding treatment of the marantic infant, ‘After the intoler- 
ance to sugar has been overc ome a carbohydrate, preferably Dextri- 
maltose, may be added.” a Raue: oo of Children, Boericke 
& Tafel, Phila., 1922, p. 54. “and dp. 427. 


1922 


In the tres+ment of marasmus,". . . ten 13 0z. feeds of albumin 
milk with 3 ver cent. carbohydrate altogether made up with dextri- 
maltose are administere d in the twenty-four hours at intervals of 
two hours; also as ‘mu ich water as the child wants in between feeds. 
... If the weight has been steadily incre asing the dextri-maltose is 
then gradually and cautiously increased to 5 per cent., and after a 
week or two (or four to five weeks on albumin milk altogether) a 
return can be cautiously made to a suitable ordinary milk-mixture 
if all be well."—B. Myers: Practical Handbook on the Diseases of 
Children, H. K. Lewis & Co., London, 1922, p. 160. 


1922 


“Maltose, either in the form of malt soups or in combination with 
dextrin ‘dextrimaltose,’ can be substituted for milk-sugar. 

“It is very more easily ass lated +han other sugars. It 
will, however, break down more readily. It should be weighed in de- 
termining the proper amount to add.” —R. S. McCombs: Diseases 
of Children for Nurses, W. B. Saunders Co., Phila., 1922, p. 405. 


1922 


“If there is any tendency to sugar fermentation, use a preparation 
with a high de xtrin and relatively low maltose content, as Mead’s 
dextri- maltose.” 

“If it is desired to feed an unusually large amount of sugar to a 
baby, it is well to use a mz altose-dextrin preparation, as in this way 
there is less d langer of bringing about sugar fermentation than if lac- 
tose were used.”—L. W. Hill: _Practical Infant Feeding, W. B. 
Saunders Co., Phila., 1922, p. 206 


1922 


In the treatment of decomposition, ‘‘As a rule it is best to start 
with 2 to 214 or 3 ounces of albumin milk to the pound weight in 24 
hours; the sugar to be added is in the form of a maltose-dextrin mix- 
ture. One should never delay too long in adding this.""—C. G. Grulee: 
Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 265. 


1922 


In decomposition, ‘‘The period of repair may be shortened by giv- 
ing suitable additional food; the best, probably, being buttermilk to 
which carefully regulated proportions of dextrin and maltose prepa- 
rations or malt soup are added.” —E. Feer: Text-Book of Pediatrics, 
J. B. Lippincott Co., Phila., 1922, p. 284. 
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MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 
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TRADITION OF EXCELLENCE 


WE of Parke, Davis & Co. pledge to keep ever in mind the 
original purpose for which this Company was founded—the making of fine 
medicines for physicians’ use. We pledge to maintain the Parke-Davis tra- 
dition of excellence. We pledge ourselves to be always mindful of the creed of 
the founders of the House, written in those trying and crucial days just after 
the Civil War: “To merit and preserve the confidence of the best element 
in the medical and pharmaceutical professions . . . to build well to last.” 


Be in the bone of the Parke-Davis per- 
sonnel is the unalterable conviction that 
to merit the Parke-Davis label a medicinal agent 
must be the best that scientific study and skill 
and care can produce. 

This is the first thing the research scientist or 
laboratory worker hears when he joins our staff, 
And the longer he stays, the more thoroughly 
does he become saturated with this tradition 
of excellence. 

Time doesn’t count. Money doesn’t count. 
The only consideration that matters is Quality. 

To you who read this page, this is the most 
important thing we can say about Parke, Davis 
& Co. 

More important than our sixty-eight years of 
experience. More important than our large and 
able research staff. More important than all our 
Laboratories and the unexcelled equipment they 
contain. 

More important than Adrenalin or Pitressin, 
or Ventriculin, Ortal Sodium, and Thio-Bismol 
is the spirit and tradition which go into the 
making of all Parke-Davis products—which make 
the familiar Parke-Davis label a dependable guide 
in seleéting medicines for use every day in 
your practice. 


PARKE, 
DAVIS @& CO. 


DETROIT - MICHIGAN 


Dependable Medication Based BR 
on Scientific Research RY 


DALLAS SOUTHERN CLINICAL SOCIETY MEETS MARCH 18-22, 1935 
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